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The primary object of our institute is to study the 
earliest symptoms of disease, as well as the conditions 
which predispose to its occurrence, with a view to its 
cure and prevention. Research either in laboratories or 
in hospital wards does not afford the opportunities neces- 
sary for discovering the beginnings of disease or for 
studying its predisposing causes. It is only the family 
doctor who sees disease at its onset, and he full knowl- 
edge of the environment of the patient. A.ter disease 
has caused structural damage it has been studied most 
thoroughly in hospital wards and in pathological labora- 
tories, but such surroundings provide no opportunities 
for studying the earliest symptoms of ill-health or for 
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That, however, is exactly what the family doctor wants 
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markable how little is known about the trivial diseases 
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FroM THE FOREWORD 


The problem of the Carrier is one of considerable im- 
portance to the public weal. The amount of sickness 
and invalidism which results annually from the depreda- 
tions of disease carriers is very great, so also is the 
economic loss to the community. Realising the impor- 
tance of the subject, many investigators have for several 
years directed their attention to the problem, with the 
result that Carriers are now known to arise in a large 
number of diseases. In spite of this fact, there has 
been no book on Carriers published in this country for 
nearly fifteen years. This volume from the pen of Dr. 
Paul is, therefore, to be welcomed, because it presents 
in a concise form the main facts concerning Carriers in 
practically all diseases in which they are known to oc- 
cur. The book should prove useful to general practi- 
— as well as to hygienists and medical officers of 
ealth. 
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who wishes to employ it. 
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Every Hour Points to an EARNING Power when you 
“Conserve Time” with the Medical Interpreter! 


The merchant closes his doors at five or six 
o’clock and his income stops! 


The laborer quits at five and his earnings 
cease! 


But what of the Doctor? He cannot mark 
the earnings of the day within a specified 
span of hours. Every hour is an earning 
power for the busy, ambitious Doctor. He 
may be busily engaged at 10 p. m. when 
the merchant is enjoying his leisure. He 
may have an urgent call at 3 a. m. while the 
laborer peacefully sleeps. Demands on the 
Doctor’s time are contingent on the condi- 
tion of his patients. His all, “or any hour” 
routine is inescapable. How to shorten 
hours that abnormal drafts on his time de- 
mand and make them more productive in 
their dispensation, finds a satisfactory and 
illuminating solution in the MEDICAL IN- 
TERPRETER. 


Armed with this Service, hours may be re- 
duced almost to minutes! because it supplies 
him a thorough study of the fundamental 


—A SERVICE— 


THE MEDICAL INTERPRETER 


1601 O Street, N. W. 
Washington, D. C. 


“If it’s NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” 


essentials of WHAT TO DO! and HOW TO 
DO IT!! summarized in conciseness and 
brevity for rapid and reliable reading. Its 
brevity of expression puts you in quick 
touch with everything NEW and of VALUE 
in Medicine and Surgery, without the dreary 
circumlocution of multiplied and unneces- 
sary words, phrases and paragraphs, usu- 
ally met with in the extravagant vocabu- 
lary of the average text book or opinionated 
article. The MEDICAL INTERPRETER is 
a contemporaneous DIGEST of APPLIED 
ARTICLES! ONLY the PROVEN FACTS 
OF MEDICINE AND SURGERY FIND 
ACCESS TO THE MEDICAL INTER- 
PRETER. Hence its incalculable VALUE! 
The axiom of the Medical Interpreter is— 
“Shorten hours of study with a greater mas- 
tery of Medical and Surgical FACTS!!!” 
Coupon mailed for information receives im- 
mediate attention. Don’t delay another 
moment learning what the Medical In- 


terpreter is and what it’ will mean to - 
you in the daily practice of medi- a 
cine. an 
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It is now generally admitted that in 
ultra violet radiation El] Paso’s sunshine 
is properly comparable with that of the 
Swiss Alps, and in an altitude which is 
but 3762 feet above sea level. This 
moderate altitude, with the greater 
comfort it affords, may be the reason 
why such a large percentage of recov- 
eries from tuberculosis are effected in 
this “miracle” climate. The Gateway 
Club does not presume to discuss the 
specific properties of El Paso’s sunshine 
but it does call attention to the large 
number of definitely recorded cures— 
otherwise, this story would never have 
been written. 


El Paso 
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Average yearly sunshine (U. S. 
Weather Bureau), 31 days re- 
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Humidity, 37%, or less. 
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Brewers’ Yeast-Harris 


Pasteurized 


Does not Ferment in 
the Stomach. 


For years, we have supplied medicinal brewers’ yeast and concentrate to uni- 
versities, colleges, experiment stations and the U. S. Public Health Service, for studies 
in nutrition and for clinical practice. 


Brewers’ Yeast-Harris is a dry granular powder. It can be shipped or stored 
in all climates, at all seasons of the year. It keeps indefinitely, in a dry place, at 
room temperature, 


The U. S. Public Health Service has recently announced 
the improvement and cures of 26 cases of pellagra in the 
Georgia State Sanitarium, with the addition of Brewers’ 
Yeast-Harris to the diet. 


Dr. Geo. R. Cowgill, Yale Univ., has shown H. J. Gerstenberger, Lakeside Hospital, Cleve- 
improvement in appetite, when small amounts land, Ohio, reported a series of cases of 
of Yeast Vitamine-Harris are fed. Herpetic Stomatitis and Herpes Labialis, cured 
Yeast Vitamine-Harris Tablets are indicated in With addition of Yeast Vitamine-Harris Tab- 
convalescence or typical anorexia. lets to the regular diet. 


Lactation is stimulated and milk secretion in- ; 
creased by feeding liberal amounts of Yeast Goldberger and Tanner, U. S. P. H. Service, 


Vitamine-Harris Tablets, according to report reported cures of black tongue in dogs, whén 
Dr. Barnett Sure, Univ. of Ark. fed Brewers’ Yeast-Harris (medicinal). 


The Connecticut Experiment Station and U. S. P. H. Service have 
shown the superiority of brewers’ yeast over bakers’ yeast, as a source 
of Vitamine-B and as a cure for specific disease. 


Sample bottle of yeast or Yeast Vitamine Tablets. To physicians only . . $1.00 each 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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GILLILAND 
BIOLOGICAL PRODUCTS 


Sold to the Physicians of Alabama at special prices under contract with 
the Alabama State Board of Health 


VACCINE VIRUS 


(Small-Pox Vaccine) 

GILLILAND SMALL-POX VACCINE may be relied upon at all times, being a pure and 
safe product with guaranteed potency. Our vaccine is furnished in clear glass capillary 
tubes, hermatically sealed, with one sterile scarifying needle for each vaccination in all 

packages. Supplied in the following packages: 

2 VACCINATIONS PER PACKAGE 

5 VACCINATIONS PER PACKAGE 
10 VACCINATIONS PER PACKAGE 
50 VACCINATIONS PER PACKAGE 


DIPHTHERIA ANTITOXIN 


(Concentrated and Refined) 

GILLILAND DIPHTHERIA ANTITOXIN is highly concentrated and refined, being 
prepared in accordance with the most recent methods, iusuring high potency. Supplied 
in the following packages: 

1,000 UNITS SYRINGE PACKAGE 

5,000 UNITS SYRINGE PACKAGE 

10,000 UNITS SYRINGE PACKAGE 

20,000 UNITS SYRINGE PACKAGE 


TOXIN-ANTITOXIN MIXTURE 


GILLILAND DIPHTHERIA TOXIN-ANTITOXIN MIXTURE contains 1/10 L plus 
dose of Toxin. Supplied in the following packages: 
8 SYRINGE PACKAGE 
3 AMPUL PACKAGE 
30 AMPUL PACKAGE 


Order through your State Distributor or direct from the ALABAMA 
STATE BOARD OF HEALTH, 
ANTITOXIN DIVISION, 519 DEXTER AVENUE, 
MONTGOMERY, ALABAMA. 


THE GILLILAND LABORATORIES 


Producers of Biological Products 


MARIETTA, PA. 
U. S. Govt. License No. 63 


Systemic ultraviolet 
irradiation with Air- 
Cooled QuartzLamp, 


for malnutrition. 


Diathermy for pain, 
following fracture of 
forearm. 
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These photographs are used through the courtesy of Northwestern 
University Medical School, Chicago. Above is a view of one section 
of Physical Therapy Clinic, showing three of the treatment cubicles. 


Physical Therapy Apparatus 
Designed to Medical Ideals 


| i the Dec. 11th issue of the Journal of A. M. A. were printed the 
Official Rules of the Council of Physical Therapy of the American 
Medical Association. These official rules “have been adopted primarily 
with the view to protecting the medical profession and the public 
against fraud, undesirable secrecy and objectionable advertising in con 
nection with manufacture and sale of apparatus and methods for physi- 
cal therapeutic treatment.” 

Quoting further from the A. M. A. Bulletin of the House of Del- 
egates: “It is hoped that the medical profession will give consistent 
support to this effort for sound therapy. Physicians may well follow in 
their choice of apparatus and in their work the opinions of the Council 
on Physical Therapy as to what is reliable.” 

For over thirty years the Victor X-Ray Corporation has specialized 
in the design and manufacture of electro-medical apparatus, and its 

; policies have always been dictated by the ideals sought by 
the medical profession itself. The Victor line of Quartz 
Lamps, Diathermy Apparatus, Galvanic and 
Phototherapy Lamps will bear investigation 
by the discriminating physician who seeks 

quality first. 


Write for Clinical Reprints indicating uses 
of any of these physical therapeutic agents, 
together with descriptive literature on apparatus 


VICTOR X-RAY CORPORATION 
Physical Therapy Division 
2012 Jackson Blvd., Chicago 
33 Direct Branches Throughout U.S. and Canada 
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GRACE LUTHERAN SANATORIUM 
FOR TUBERCULOSIS 


San Antonio, Texas 


A MODERN institution in beautiful San 
y Antonio. Climate unexcelled the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual cottages; high-class accommoda- 
tions ; and Fluoroscopic serv- 
ice; dical staff; moderate rates. 
For booklet and information address 


. REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS 


THE OFFICER SANATORIUM WATAUGA SANITARIUM 


For Diseases of the Lungs and Throat : 
and Tuberculosis in all forms Ridgetop, Tenn. 
Sanatorium situated in a pine forest 1900 Cottage sanitarium for the treat- 
feet above the sea level on the Cumberland t of tub losi 
Plateau where we have mild winters and ment of tuberculosis. ; 
cool, delightful summers. We have no ma- Location ideal, elevation 1000 feet. 
laria or mosquitoes. New buildings and Rates reasonable 
reasonable rates. 
Address Illustrated booklet on application. 
DR. W. C. OFFICER, Medical Director, DR. W. S. RUDE, Medical Director 


Monterey, Tenn. 


Hustelle-L arkey Clinic 


Long Distance Phones: Walnut 7270-Walnut 7154 
947 W. 13th St., Oklahoma City, Okla. 


This Clinic is confined strictly to internal medicine, and especially to gastro-enterology 

and nutritional diseases; diseases of the heart and circulatory system and the ductless 

glands. Specially equipped laboratories are maintained for the working out of these 

cases and in charge of specially trained technicians for this class of work. 

Dr. J. M. Postelle, Diagnosis and Gastro-Enterology; Dr. Walter Ae poe A Diseases of the Heart; Myron 
B.S. Intestinal 


8. Gregory, M.A., M.D., Psychiatry and Nervous Diseases; Charles D. Blachly, -» M.D., Gastro 
Diseases; Mrs. Grace Smith, R.N., Superintendent; Mrs. Grace Marshall, Superintendent of Laboratories; 
Mrs. Sadie Struble, Secretary-Treasurer. 


Ve 


927 


Vol. XX No. 4 SOUTHERN MEDICAL JOURNAL 


HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway 
overlooking the city. All modern conveniences. Separate building for convalescent women patients. 
Several acres of well shaded lawn. Adequate nursing service maintained. 


JAS. A. BECTON, M.D., Physician in Charge onsultants : 


P. O. Box 96, Woodlawn, Birmingham, Ala. , MD., 
Phone Woodlawn 1200 C. M. Rudulph, M.D. 


SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 


Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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THE PRICE SANATORIUM texas 

EL PASO, TEXAS 
A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treat- 
ment used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 335 sunshiny days, average humidity .40. 


Rates, private room and porch, $22.50 to $30.00 per week. Quartz light therapy. Booklet on request. Address 
E. D. PRICE, M.D., Medical Director 204 Roberts Banner Bldg., El Paso, Tex. 


VAUGHAN MEMORIAL HOSPITAL 


SELMA, ALABAMA 


Private General Hospital—Group System 
On A. C. 8. list of Approved Hospitals 


She 
OXFORD RETREAT 


OHI 
OXFORD, OHIO STAFF 


FOR 

° N Dr. F. G. Dubose, Dr. C. C. Elebash, Dr. D. H. 
ervous Doherty, Dr. W. W. Burns, Dr. S. Kirkpatrick, Dr. J. 
and S. Chisolm. Miss Ruth Davis, R.N., Supt.; Miss P. 
Mild Mental C Davis, R N., Asst. Supt.; Miss Mildred _~— 
1 n ases Technician; Miss Juliette Hamilton, Dietitian; Miss 
— G. Davis, Gen’l. Sec’y.; Miss E. Neely, Historian; 

R. HARVEY COOK Miss Marie Saner, R. N., Instructress of Nurses. 
Physician in Chief DEPARTMENTS: Surgery, Gynecology, Obstetrics, 


Urology, Medicine, Pediatrics, Eye, Ear, Nose 


Write for Descriptive Circular and Throat, X-Ray, Radium. 


DR. STOKES SANATORIUM 


ALCOHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES 


A strictly modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Rates, $25.00 per week and upwards. This includes private room, board, general nursing, tray service and 
‘ medical supervision. Separate apartments for male and female patients. Our treatment for Alcoholics is one of 
Gradual Reduction and Elimination which destroys the craving for alcohol. Our drug treatment is one of Gradual 
Reduction which builds the patient up physically while being reduced, restores their appetite and sleep and relieves 
j sed a We recommend routine examinations in all cases. Location retired and accessible. Long distance 
phone: East 1488. 


Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 
T. N. WILLIS, M.D., Resident Physician ; E. W. STOKES, M.D., Superintendent 
923 Cherokee Road, LOUISVILLE, KENTUCKY 


: 
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Clinic Offices and Laboratories The Annex 


GORGAS HOTEL-HOSPITAL 


Provides the comforts and luxuries of a resort hotel and the complete equipment of 
a modern hospital, including major and minor operating rooms; x-ray, clinical and 


metabolic laboratories; physiotherapy department, etc. SpEcIAL DEPARTMENT OF 
DIETETICS. 

Leased and operated by the SEALE HARRIS CLINIC For THE DIAGNOSIS AND 
TREATMENT OF INTERNAL DISEASES. 


SCHOOL FOR DIABETICS 


Individual and group instruction is given to diabetics under treatment. Ordinarily a two 
weeks’ course is required, depending upon the severity of the case and the intelligence of the patient. 


SCHOOL OF PERSONAL HYGIENE 


Combined with the treatment in favorable cases of gastro-intestinal and nutritional diseases, 
cardio-vascular-renal (high blood pressure) cases, undernourished nervous patients; obesity, the thyro- 
pathies, the anemias, etc., special courses of group and individual instruction are given. Following 
the thorough PHYSICAL EXAMINATION OF HEALTHY ADULTS instruction in the prevention of chronic 
diseases is offered. This course includes dietetics for the normal individual. 

REASONABLE Rates. Every room in the Gorgas Hotel-Hospital has either a private or connecting 
bath, but the rates are reasonable—the same as in all first class hotels and hospitals. The ANNEX 
was recently opened. This building was formerly the Nurses Home and is connected by a closed cor- 
ridor with the Gorgas Hotel-Hospital. It provides a number of ward rooms, in some of which the 
rate for board, nursing, and usual hospital attention is $3.00 a day. No charge is ever made for pro- 
fessional services rendered physicians and the dependent members of their families, and special rates 
are given them in the Gorgas Hotel-Hospital. 

The Gorgas Hotel-Hospital is advertised only to the medical profession. 

Physicians are cordially invited to visit the Clinic and the Gorgas Hospital at any time. 


For further information address: 


THE SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
HicHLAND AVENUE AT SYCAMORE STREET BIRMINGHAM, ALABAMA 
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THE POPE HOSPITAL 


Incorporated 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS EXPERIENCE 


modern hospital com- 
pletel;) equiped for the treatment 
of neurological and internal med- 


icine cases. 


Giving a complete diagnosis 


so as to find the underlying causes 


of the patients illness. 


THERMOTHERAPY 


HYDROTHERAPY 

ELECTROTHERAPY MECHANOTHERAPY 
GALVANIC FARADIC 
SINUSOIDAL HIGH FREQUENCY 
STATIC DIATHERMY 


Mechanical Vibration and all forms of light, 
are some of the things it can do for the patients 
refered to it. 


We do not accept Insane, Morphine, or other 
Objectionable cases. 


A modern laboratory tests 
the blood, blood serum, gastric 
juice, biliary secretion by a blad- 
der drainage, feces, sputum, urine, 
spinal fluid, etc. 


Patients refered for diagnosis 
only, will be kept for the time 
necessary for the diagnosis and 


laboratory tests. 


Cooperation of the physician is always sought 
and they are cordially invited to visit and see 
our methods. 


FOR FURTHER INFORMATION AND 
LITERATURE WRITE TO 


THE POPE HOSPITAL 


Incorporated 


LOUISVILLE, KENTUCKY 


CURRAN POPE, M. D. 
Medical Director 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director 


bronchiectasis. 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 


Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory 


Thoroughly equipped for the _ scientific 


served by the main line of the Santa Fe. 


A. L. Hart, M.D. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
H. P. Rankin, M.D. 


B. J. Weigel, M.D. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


STAFF ‘ 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgica] and obstetrical operating rooms, equipment for the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern standard- 


ized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


Mount Regis Sanatorium 
SALEM VIRGINIA 


Twixt the Alleghany and Blue Ridge Mountains of Virginia 
A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 
attendance. Training School for Nurses with affiliation with general hospital. 


EVERETT E. WATSON, M.D., } es . R. L. BRADLEY, Business Manager 
CHURCHILL ROBERTSON, M.D., ’ Physicians in Charge MISS ORA WIGFIELD, Supt. of Nurses. 


Descriptive booklet on request. 
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VON ORMY COTTAGE SANITORIUM Trextment of Tuberculosis 
W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. : HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 


Vol. X 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 
JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and 
Selected Cases of Mental Dis- 
eases. 


(Incorporated under laws of 
Texas 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 


Consultants 


i 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 


Chronic Dysex*ery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Brighi’s Disease” High Blood Pressure Chronic Rheumatism 
Ideal Environment for Nervous Patients 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City. Above Noise of Traffic. Two Blocks East of Capitol. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


. ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 


This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 
sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 
Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 
a in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 

seases. 
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DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Ine. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A modern and completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


INGE-BONDURANT SANATORIUM 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

: MISS MARTHA MARSH, Clinical Pathologist 
MiSs'S. M BROWN, Gupt. of Nurses MRS. A. M. NABORS, Superintendent 


STANDARD TRAINING SCHOOL FOR NURSES 


i 
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SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, : - Wisconsin 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bidg. 
HOT SPRINGS, ARKANSAS 


THE HENDRICKS LAWS DR. E. A. PURDUM 
SANATORIUM Chil of 


DR. W. G. KLUGH 


El Paso, Texas DR. W. F. PORTER 
Chas. M. Hendricks, James W. Laws, DR. P. Z. BROWNE 
Medical Directors 
A modern and DR. C. W. JENNINGS 
vate institution for the treatment of a 
forms of tuberculosis, located at an ideal W. J. FORD 
point, where atmospheric conditions ap- Roentgenology 
proach perfection in the treatment of such 
disorders. For full information, address C. W. ABEL 
T. B. Craft, Business Manager. Clinical Pathology 


Altitude 4,000 feet. «Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AN D MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 aer 
es 
ornamental shrubbery. Modern and approved methods in construction and 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
egg = comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
or giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. : 
S. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 
Cc. & N. W. Railway, 6 miles North of Chicago 
Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
h tic thod: An ad te night nursing [a 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric elevator, 
electric lighting. 
Resident Medical Staff: 
SHERMAN EROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Consultation by appointment only. 
All correspondence shou'd be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are specially trained in the care of 


nervous cases. 
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The Cincinnati Sanitariam 


Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 
H. P. COLLINS, Business Manager D, A. Johnston, M.D., 
Box No. 4, College Hill Medical Director 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous «cases, 
nutritional er- 
rors and con- 
valescents, 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M. D 


Robert Ingram, 
M 


Visiting 
Consultants. 


D. A. Johnston, 
M. D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohlo 
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Richmond, Virginia. 


Medical and Surgical Staff 


General Medicine 


Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Douglas G. Chapman, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 
A. L. Gray, M.D. 
J. L. Tabb, M.D. 


Urology 
Austin I. Dodson, M.D. 


McGuire Clinic 


ST. LUKE’S HOSPITAL 


General Surgery 
Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Eckles, M.D. 


Orthopedic Surgery 


William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 


John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 

The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


é complete staff of skilled specialists in co-opera- 
on. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Majestic Hotel and Bath House and the 
Bethesda Bath House. 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physiotherapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department 
aided by trained nurses and assistants. Water similar 
in composition and properties to the famous Carlsbad. 
We also have a chartered Nurses’ Training School em- 


‘phasizing Physiotherapy. 


Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M. D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enterology. 
Howard Smith, M.D., Physician and Surgeon. 
S. A. Watts, M.D., Internist. 
Cromwell Rogers, M.D., Pathology. 
S. P. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 
H. H. Robertson, D.D.S. 
Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 
Miss Mary Valigura, R.N., Supt. Surgical Dept. and 
Physiotherapy. 
For further information, write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


2. HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1908. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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South Mississippi 
Infirmary 
Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. . 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


DRS. KEITH & KEITH 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 

at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated 


D. Y. KEITH 


J. PAUL KEITH 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 


CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, Da Surgery and Gynecology 
J. Jr. Surgery and Gynecology 
Wm. H. Higgins, D” Internal Medicine 
O. O. Ashworth, M.D., "Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., ’ Roentgenology 
—— Lorraine, Medical Illustration 

. W. Wood, D.D.S., Dental Surgery 


Administration 
N. E. Pate. Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, each, in Pediatrics and Ob- 
stetrics. A course in ‘Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School of Social Work and Public 
Health which is a department of William and 
Mary College. All applicants must be graduates 
of a high school or have the equivalent educa- 


tion. 
Address 


HONORIA MOOMAW, R.N., 


Superintendent of Hospital and 
Principal of Training School. 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental’ development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de- 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


WASHINGTON RADIUM AND X-RAY LABORATORY 
WASHINGTON, D.C. 


C. AUGUSTUS SIMPSON, M.D. 


DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-Ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 


H. F. ANDERSON, M.D. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
mince wr and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 
and those nervous affections due to uterine or Ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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MEDICAL COLLEGE of VIRGINIA 


University College of Medicine 
Medical College of Virginia 
(Consolidated, 1913) 


Schools of 
MEDICINE, DENTISTRY, PHARMACY, 
NURSING 


Modern laboratories and equipment. Extensive dis- 
pensary service; hospital facilities, furnishing 400 
clinical beds; individual instruction; experienced 
faculty; practical curriculum. For general catalog, 
address 


J. R. McCAULEY, Secretary-Treasurer 
1112 East Clay Street Richmond, Virginia 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates In Medicine 


Will be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-ray Therapy. 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


Ambler Heights 


Sanitarium 


Conducted for incipient and 
convalescent tuberculous cases. 


ASHEVILLE, N. C. 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director 
Greenville, Miss. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga. Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 

J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. 8. Bobo, M.D. 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 


We Announce 
FOR THE GENERAL SURGEON 


A combined surgical course comprising 


GENERAL SURGERY 
TRAUMATIC SURGERY 
ABDOMINAL SURGERY 
NEURO-SURGERY 


GASTRO-ENTEROLOGY 
ORTHOPEDIC SURGERY 
LABORATORY 

X-RAY DIAGNOSIS 


CADAVER COURSES in all branches of surgery 
SPECIAL COURSES in all medical and surgical specialties 


GYNECOLOGICAL SURGERY 
UROLOGICAL SURGERY 
PROCTOLOGY 

THORACIC SURGERY 


FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


The Tulane University 


of Louisiana 


GRADUATE SCHOOL of MEDICINE 


Reorganized to meet the requirements 
of the Council on Medical Education of 
the A.M.A., and new men added to the 
Faculty in every department. 

The fortieth session began on Monday, 
October 18, 1926, with a four weeks’ 
clinical course which was followed by 
four courses of six weeks each of clin- 
ical and didactic work, and the school 
will close with a four weeks’ clinical 
course ending June 4, 1927. 

In addition to the short courses which 
have been arranged to cover the work 
in each department in a systematic and 
intensive manner, courses leading to a 
degree have also been instituted. 


For information address 
Dean, Graduate School of Medicine 
1551 Canal Street New Orleans 
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New York Post-Graduate 
Medical School and Hospital 


A Group of Courses Dealing with 


NEPHRITIS AND METABOLISM 


will begin May 1st 


For further information, address 


THE DEAN, 306 East 20th Street, New York City. 


Courses for Physicians 
Rniversity Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
of Clinical and Medical Science Departments: 
Internal Medicine, Pediatrics, Neuropsychiatry, Dermato‘ogy-Syphilology *Radiology, Surgery, 
2 Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
Tanta *Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 
In every course the registration quota is limited. All o° the stated Regular Courses begin 
ee eel annually in mid-October except in the cases of departments designated by the asterisks, 
wherein the courses begin whenever vacancy occurs in the quota. <A “‘year’’ is thirty-two or 
more weeks, according to the department concerned. 
Graduate School Certain briefer Speciai Courses (special subdepartmenvtal subjects) are also available, as follows: 
of Medicine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 
sito!ogy and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 
therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
anatomy and Neuropathology; Neurootology; Operative Surgery and Surgical Anatomy; Anes- 


The Medico-Chirurgircal thesia; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 
metry: Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Esophagos- 
College copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 

chemistry; Basal Metabolism. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 


LUTEIN SOLUTION AMPULES, H. W. & D. 


The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 


CORPUS LUTEUSi OF THE SOW 
unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical experi- 
ence with them should demonstrate their therapeutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic re- 
sults may be expected. 


WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


LITERATURE FURNISHED Upon REQUEST 
H.W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D.—SPECIFY—H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE, MD. 


MOBILE, ALA. 


“Special Attention to Mail Orders” 


See our Exhibit, Alabama State Medical Meeting, 
April 19-22 


Montgomery, 


THE BEST ONLY 


WOUND 


Complete Outfit with 
Clips $9.00 
$1.50 each 


Selma, Ala. 


the skin margins. The 


holds the clips eliminates the Sur- 


geon’s assistant holding 


Instruments and clips can be 


sterilized together. 


SKINNER’S 


OUTFIT 


BEST GRADE SKIN CLIPS 


SPECIAL REMOVING FORCEPS 


Designed by Dr. Marcus Skinner 
King Memorial Hospital 


Both forceps have teeth that fa- 
cilitate coaption and eversion of 


CLIP 


100 Skin 


bracket that 


the clips. 
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POLLEN PROTEINS AND THEIR CLIN- 
ICAL SIGNIFICANCE IN HAY FEVER. 
A PRELIMINARY COMMUNI- 
CATION*+ 


By Harry S. Bernton,' M.D., 
D. BREESE JONES,” PH.D., 
and 


Frank A, Csonxka,® Pu.D., 
Washington, D. C. 


In the history of hay. fever, three dates mark 
important contributions to the knowledge of the 
disease. In 1865, Blackley! first proved that the 
pollen of the grasses was responsible for the 
English type of hay fever. In 1903, thirty- 
eight years later, Dunbar,? who had accepted 
the English view concerning the pollen origin of 
hay fever, demonstrated that the protein con- 
stituent of the pollen grain was the toxic agent. 
Dunbar’s work established the foundation for 
subsequent investigations. In 1911, forty-six 
years after Blackley’s epochal discovery, Noon 
and Freeman® devised the method of preventive 
treatment of hay fever, which is in vogue at the 
present time. The treatment consists in de- 
sensitizing the patient with a solution of the 
protein, prepared from the offending pollen. 

Various measures have been employed for the 
preparation of protein from the pollen. Noon 
and Freeman obtained a solution of protein by 


*Read in Section on Medicine, Southern Medical As- 
sociation, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 

tFrom the Hay-Fever Clinics of the Washington 
Regional Office, United States Veterans’ Bureau, and 
of the Emergency Hospital, and from the Protein In- 
vestigation Laboratory, Bureau of Chemistry, United 
States Department of Agriculture, Washington, D. C 
1. Associate Professor of Hygiene and Preventive 

Medicine, Georgetown University Schcol of Medi- 
cine; Attending Specialist, Washington Regional 
Office, United States Veterans’ Bureau. 

2. Senior Chemist in Charge, Protein Investigation 
Laboratory, Bureau of Chemistry, United States 
Department of Agriculture. 

3. Associate Chemist, Protein Investigation Labora- 
tory, Bureau of Chemistry, United States Depart- 
ment of Agriculture. 


alternately freezing and thawing the pollen in 
distilled water. After filtration, the aqueous 
extract was boiled for ten minutes in sealed 
tubes. Clowes‘ first defatted the pollen with 
acetone, then extracted with distilled water. 
Lowdermilk® substituted physiologic sodium 
chlorid solution for distilled water. Clock,® how- 
ever, recommended as a solvent a fluid consist- 
ing of 33.33 per cent saturated sodium chlorid 
and 66.66 per cent glycerol. Koessler* extracted 
the pollen with an 8.5 per cent sodium chlorid 
solution, and then diluted the extract with 10 
volumes of sterile water, whereby the sodium 
chlorid concentration was converted to that of a 
physiological salt solution. Addition of 10 vol- 
umes of 95 per cent alcohol to this saline extract 
precipitated a yellowish-white powder. This 
product in a dilution of 1 to 100,000 produced a 
typical reaction when introduced into the con- 
junctiva. 

Goodale® soaked the grains in water for a few 
hours and added alcohol sufficient to make a 
dilution of from 13 to 15 per cent by volume. 
Walker® preferred a 12 per cent alcoholic saline 
solution. Rackemann’® employed a physiologic 
sodium chlorid solution made slightly alkaline 
by addition of 1 per cent normal sodium hy- 
droxid. Coca! similarly employed an alkaline 
extracting medium consisting of sodium chlorid 
and sodium bicarbonate in such concentration 
that 10 c.c. of the final fluid was equivalent to 
about 3 c.c. of tenth normal alkali. One of us 
(Bernton) modified Coca’s method by the addi- 
tion of two parts of glycerol to one part of 
Coca’s fluid. According to the observations of 
Armstrong and Harrison,!* the method yields a 
“stable, potent, specific bacteria-resisting” prod- 
uct. 

The great diversity in methods of preparation 
of pollen extracts, and therefore of pollen pro- 
tein, has inevitably led to a diversity in thera- 
peutic results. However, in the critical analysis 
of the results of hay fever therapy, which after 
all is the chief concern of physician and patient, 
the causes of failure assume a commanding in- 


258 


terest. Rackemann'* has collected the data of 
four large hay fever clinics and records the per- 
centage of poor therapeutic results. These vary 
from 23 to 36 per cent. Nevertheless, in the 
same clinics, identical treatment of late hay 
fever has yielded perfect results in 10 to 25 per 
cent of the patients. No explanation has been 
offered for failure in such a large group of vic- 


tims. 

“Tt is evident,” Rackemann!* believes, “that success 
in the treatment demands a course of doses of a size 
and extent which is optimal for the particular patient. 
What this means, so far as the underlying mechanism 
of hay fever is concerned, is a problem, the solving of 
which must wait upon the collection of data of another 


kind.” 

The isolation of proteins from timothy, orch- 
ard grass and the short ragweed, and the study 
of their relationship to hay fever seem to aid in 
the solution of this important problem. Our 
present communication is concerned with the re- 
sults of this study. 

Curiously enough, the chemical composition 
of grass pollens has received scant attention. In 
1904, Kammann," a pupil of Dunbar, published 
the first chemical analysis of rye pollen, which 
is the most important cause of hay fever in 
Germany. Kammann’s conclusion that the al- 
bumin of the pollen grain is the toxic fraction is, 
indeed, significant. According to the method of 
extraction employed by the author, it is likely 
that he was dealing with a mixture of proteose 
and albumin. No mention of proteose as such 
is made, nor is the clinical evidence cited upon 
which the toxicity of the albumin fraction is 


based. 

In 1925, Caulfield!® made passing reference to 
the protein fractions of timothy grass in his re- 
port on “Skin Tests on Hay Fever Cases with 
(Chemically) Different Fractions from Ragweed 
Pollen.” This report appeared simultaneously 
with ours on the isolation of the proteins of 
timothy and orchard grass.‘* Caulfield states: 

“From the few cases of hay fever positive to timothy 
grass, which have been tested with similar fractions of 
timothy pollen, varying results have been obtained as 
with the ragweed cases.” 

In a later publication (August, 1926) Caul- 
field and his associates, Cohen and Eadie,!® 
make the following report under the caption, 
“Chemistry of Timothy Pollen:” 

“A small amount of timothy was extracted in the 
same way as the birch, the saline extraction being 
omitted. No analysis was made of the nitrogen con- 
tent. In the following parts of this paper, the dried 


fraction obtained from the watery extract by precipita- 
tion with alcohol is called the albumin-proteose frac- 
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tion, the fraction obtained from the watery extract 
which was heated and acidified before precipitation with 
alcohol is called proteose, and the fraction from the 
alkaline solvent is called glutenin.” 

In their latest publication, however, Caulfield 
and his associates lay particular stress on the 
protein fractions of the ragweed pollen in ex- 
perimental and clinical tests. They make no 
further reference to the clinical study of vernal 
cases with the fractions of timothy pollen. 

In the United States the pollens of timothy 
and of orchard grass are the chief and important 
causes of vernal hay fever. The paucity in the 
literature of any systematic study of their pro- 
tein fractions and their clinical significance has 
stimulated our efforts and warrants the follow- 
ing preliminary report: 


PROTEIN FRACTIONS OF POLLENS OF TIMOTHY 
(PHLEUM PRATENSE L) AND ORCHARD GRASS 
(DACTYLIS GLOMERATA) 

The material used for our study consisted of 
the pollen of timothy and orchard grass. Ana- 
lytical data regarding the pollen are given in 

Tables I and I]. 


TABLE I 
COMPOSITION OF POLLEN* 


Orchard Grass Timothy 
Per Cent Per Cent 


Ash 3.98 4.31 


*Analyses based on moisture-free material. 


TABLE II 


DISTRIBUTION OF NITROGEN 


Orchard Grass Timothy 
Per Cent of Total N. 
17.5 9.85 


Salt soluble (10% NaCl)............ 


Alkali soluble (0.2% NaOH)... 20.8 15.4 
Residual N. 36.0 49.8 


As a preliminary study we exhaustively extracted 5 
grams of timothy pollen with 10 per cent sodium chlorid 
solution, 70 per cent alcohol and 0.5 per cent aqueous 
sodium hydroxid in the order given. Clinical tests 
made on these extracts showed that the salt extract 
contained the proteins that were most reactive to hay 
fever patients. The salt extract would contain the 
albumin, globulin and proteose fractions of the pollen 
if they were present. The activity of the protein in 
the alkali soluble fraction was negligible. 

In order to test the relative activity of these three 
proteins individually, pollen which had been previously 
extracted with ether to remove substances of a fatty 
nature was extracted with 10 per cent sodium chlorid 
solution, so long as any nitrogen was being removed. 
The residue was then exhaustively extracted, first wi 


alcohol and finally with 0.2 per cent sodium hydroxid ° 


solution. The trace of globulin present was separated 
from the salt extract by dialysis. The coagulated al- 
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bumin obtained by heating the dialysate was filtered 
off, and upon the addition of alcohol to the clear 
filtrate, a proteose fraction was obtained. 

In another preparation of the pollen proteins, two 
proteose fractions were obtained. A 10 per cent sodium 
chlorid extract of 409 grams of timothy pollen was 
saturated with ammonium sulfate. The resulting pre- 
cipitate was dissolved by addition of water, and the 
solution was freed from salts and globulin by dialysis. 
After heating the dialysate, and filtering off the coag- 
ulated albumin, alcohol was addel to the filtrate, 
which precipitated a fraction designated as proteose A. 

The original filtrate from the precipitate obtained 
after saturating the sodium chlorid extract with am- 
monium sulfate was dialyzed to eliminate salts, con- 


_centrated to a small volume and boiled and filtered to 


remove any coagulable protein. Upon the addition of 
alcohol to the clear filtrate a precipitate was obtained 
which we termed proteose B. 

In summary, four active proteins have been 
isolated from timothy pollen, which we have 
designated respectively proteose A, proteose B, 
albumin, and glutelin. The yield, derived from 
409 grams of pollen, which, of course, repre- 
sents the minimum quantity, is given in Table 
Hi. 


TABLE III 


YIELDS OF PROTEINS OBTAINED FROM 
TIMOTHY POLLEN 


Yield Per Gram 


Protein Yield of Pollen 
Grams rams 

Proteose B 1.623 0.0039 
Albumin 0.501 6.0012 


CLINICAL OBSERVATIONS 


Three series of cutaneous tests have been per- 
formed on different subjects of vernal hay fever. 
The patients exhibited typical symptoms of the 
disease and gave a positive skin reaction with 
the pollen of timothy. Timothy pollen proteins 
have been used exclusively in the study of the 
vernal group because of the greater quantity of 
material. 

In the preliminary tests, the three extracts 
derived from the timothy pollen have been em- 
ployed, namely, the salt-soluble, the alkali- 
soluble, and the alcohol-soluble. A drop of each 
fraction was placed on the anterior surface of 
both forearms and a superficial needle scratch 
made through each drop. The results are indi- 
cated in Table IV. It is noteworthy that the 


TABLE IV 


CUTANEOUS TESTS WITH THREE FRACTIONS 
OF TIMOTHY POLLEN 


Positive Negative Total 
14 0 14 
4 9 Ize. 


Salt-scluble fraction ... 
Alkali-soluble fraction 


Alcohol-soluble fraction ...... 4 3 
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salt-soluble extract yielded 100 per cent positive 
cutaneous reactions in fourteen tests, and the 
alcoholic extract 55 per cent positive in seven 
tests. A consideration of the individual con- 
stituents of each extract aids in the interpreta- 
tion of the positive skin reactions. Obviously 
the important proteins, proteose, albumin and 
globulin, are included in the salt-soluble extract, 
whereas the alkali extract contains the glutelin. 
The alcoholic extract is made up chiefly of 
lipoids and presumably some minimal quantities 
of the active proteins. 


TABLE V 


CUTANEOUS TESTS WITH TWO PROTEIN- 
FRACTIONS OF TIMOTHY POLLEN 


Number Per Cent 
Sensitive to proteose and albumin 


fractions 53 
Sensitive to proteose fraction only.. 6 46 
Sensitive to albumin only.................. a 0 

Total 13 


Table V indicates the results of similar cutan- 
eous testing made on thirteen subjects with the 
isolated proteins. The tests were made with a 
solution containing 1 mg. of protein per c.c. of 
solvent. The proteose fraction was dissolved in 
Bernton’s fluid, whereas the albumin and glutelin 
were dissolved in a weak sodium hydroxid solu- 
tion to which 2 volumes of glycerol were added. 
Cutaneous testing showed that seven patients, 
or 53 per cent, were sensitive to proteose and 
albumin, and that six patients, or 46 per cent, 
were sensitive to the proteose only. No patient 
in this series was sensitive to the albumin exclu- 
sively. One patient, however, showed a sensi- 
tiveness to the glutelin in addition to the pro- 
teose and albumin. We are of the opinion that 
the glutelin fraction is of negligible importance. 
A control group of eleven patients other than 
vernal hay fever subjects has given negative re- 
actions with the three proteins. 


TABLE VI 


CUTANEOUS TESTS WITH THREE PROTEIN 
FRACTIONS OF TIMOTHY POLLEN 4 


Number Per Cent 
Sensitive to proteose A and B and to 


albumin 8 42 
Sensitive to proteose A and to albumin f 21 
Sensitive to proteose A fraction only .. 4 21 
Sensitive to albumin only .........0.............. $ 15 

Total 19 


In Table VI are embodied the results of test- 
ing a group of nineteen patients with the pro- 
teose A, proteose B, and albumin of timothy. 
A solution of each protein was so made that 
their quantitative relationships in the pollen 
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were maintained (Table I/I). Different solvents 
were found necessary to effect solution of the 
proteins. Distilled water was used as a solvent for 
proteose A, physiological salt solution for pro- 
teose B, and sodium hydroxid solution for the 
albumin. To each, two parts by volume of 
glycerol were added to preserve potency and 
prevent decomposition changes. The solutions 
were sterilized by Berkfeld filtration. Passage 
through the Berkfeld filter, it is to be noted, did 
not affect the capacity of a fraction to excite a 
skin reaction. Comparative tests with the fil- 
tered and non-filtered solutions proved them to 
be of equal potency. 

The technic of testing is similar to that fol- 
lowed in the two groups previously reported. 
The surfaces of both forearms were utilized and 
the drops of the test materials were placed far 
apart. It seemed desirable to eliminate the in- 
fluence of the vigorous local response of one pro- 
tein upon neighboring test scratches. In gen- 
eral, it may be stated that the proteose solutions 
have been placed on one forearm and the al- 
bumin solution on the other. Control tests with 
the solvents have also been performed. 


The cutaneous tests indicate that eight of the 
nineteen patients, or 42 per cent, are sensitive 
to the three proteins; that four patients, or 21 
per cent, are sensitive to both proteose A and 
the albumin; that four patients, or 21 per cent, 
are sensitive only to proteose A, and that the re- 
maining three patients, or 15 per cent, are sen- 
sitive only to the albumin. It thus appears that 
twelve, or 63 per cent, are sensitive to two or 
more of the proteins. Eight of this number 
show a greater cutaneous sensitiveness to pro- 
teose A than to the albumin; three show the 
converse of this condition; and one shows an 
equal sensitiveness to both. The difference in 
sensitiveness is based upon the intensity of the 
local reaction and the time necessary for its pro- 
duction. Curiously enough, cases of sensitive- 
ness to proteose A and B or to proteose B alone 
were not encountered. 

Analysis of the clinical data affords no means 
of distinguishing multiple protein sensitiveness 
from single protein sensitiveness. The age of 
the patient and the duration of the disease seem 
to exercise no influence. The minimum dura- 
tion of the disease in the group sensitive to the 
three proteins is four years and the maximum is 
thirty-five years. In the groups of single sensi- 
tiveness, the minimum duration is two years, 
and the maximum seventeen years. The 
youngest patient in this series is eight years of 


age. He manifested a sensitiveness to proteose 
A and albumin. The duration of his vernal hay 
fever has been three years. 

The three patients who constitute the small 
group sensitive only to the albumin invite our 
special attention. Unlike the other sixteen mem- 
bers of this series, they have not been benefited 
by courses of preventive inoculations with the 
extract of the whole timothy pollen. In fact, 
two of the patients have failed to obtain any 
relief whatsoever in two successive years (1925 
and 1926) of pre-seasonal treatment. It is to 
be borne in mind that the solutions of the pro- 
teins employed in testing have contained the re- 
spective proteins in amounts proportional to 
those of the whole pollen grain. Accordingly, 
the three patients under consideration have 
shown a sensitiveness to the albumin solution 
in a concentration equal to one-third of either 
the proteose A or proteose B solution. More- 
over, the albumin content represents at least 
one-ninth of the total extractable proteins. The 
conclusion is warranted that the protein extract 
of the whole pollen, used in prophylactic treat- 
ment, has not contained enough of the albumin 
to effect adequate desensitization in the albumin 
sensitive cases. Furthermore, the clinical course 
of hay fever has been unusually severe in the 
three patients. Notwithstanding this fact, asth- 
matic symptoms have been absent. Accordingly, 
the suggestion presents itself that the albumin 
fraction of grass pollen is not responsible for 
the asthmatic complications of vernal hay fever. 
The majority of hay fever subjects, 72 per cent 
in our experience, suffer from some form of 
asthma, and the majority, 84 per cent in this 
series of vernal hay fever, exhibit a sensitive- 
ness to proteose A. 

The results of treatment in the members of 
the series have been gratifying with the three 
notable exceptions discussed above. We have 
followed our usual routine of administering 16 
to 19 injections of the extract of whole timothy 
pollen. The initial dose consists of 5 pollen 
units, which is gradually increased to the term- 
inal dose of 1,600 pollen units. According to 
the calculations based on our minimal yield of 
the three proteins, a patient receives during 
such a course of prophylactic treatments the 
following total amounts: 


0.000,034,503 gram proteose A 
0.000,043,407 gram proteose B 
0.000,013,356 gram albumin 


‘In this connection, it is of interest to note 
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that some hay fever subjects are so sensitive 
that the initial dose of 5 pollen units of whole 
extract, or even intracutaneous testing, may pro- 
voke symptoms of the disease. The amount of 
protein which thus intoxicates approaches the 
infinitesimal; and the toxicity unit per kilo of 
body weight finds no analogy in the realm of 
clinical medicine. 

It may not be amiss, therefore, to report that 
for the first time three hay fever subjects have 
received a course of treatment with a solution 
of the proteose A fraction derived from timothy 
pollen. The patients have enjoyed almost com- 
plete freedom from symptoms and feel pleased 
with the results. It is not our desire to draw 
any deduction from this small number of cases 
treated. We do, however, wish to record that 
three subjects have received treatments with a 
solution of timothy pollen protein, to which they 
have been proven sensitive by cutaneous test, 
without jeopardy to life or to health. 

Autumnal hay fever due to the ragweeds is 
essentially an American disease. It is much 
more prevalent than the vernal type. Conse- 
quently greater attention has been given to the 
chemistry of ragweed pollen by American in- 
vestigators. The most notable contributions, 
published in 1917 and 1919, have been made by 
Heyl.!® 2° His classic work will continue to 
serve as a model in this field of research. Heyl 
isolated from the pollen of the short ragweed 
three important proteins: an albumin present to 
the extent of 1.2 per cent, proteoses present to 
the extent of 3 per cent, and a glutelin fraction 
extractable with dilute alkalies. These findings 
bear a striking similarity to our own with 
timothy pollen. THeyl’s investigations, despite 
their thoroughness from a chemical viewpoint, 
are of limited clinical value. The author re- 
ports that he has been obliged to remove to the 
hospital a hay fever subject because of the very 
severe reaction produced by an injection of a 
solution containing about 0.000,007 gram of al- 
bumin. This experience discouraged further 
clinical tests. The following suggestion made 
by Hey] is of interest to us: 

“In the opinion of the writer, it remains for some 
large hay fever clinic to test out the various proteins, 
especially the proteose, and determine which of them 
may be responsible for hay fever. This proteose is un- 
stable and becomes insoluble on preserving so that a 
very close cooperation must exist between the clinicians 
and those doing the chemical work.” 

In 1918, Koessler®! reported a study of the 
chemical composition of ragweed pollen. No 
reference is made to the isolation of any indi- 
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vidual protein or to any clinical observations. 
The work deals chiefly with a study of the com- 
pounds resulting from hydrolysis of the pollen 
protein as a whole. 

Six years later, in 1924, Bauman, Chudnoff 
and Mackenzie,?? in their attempt to separate 
the active constituent of ragweed pollen, con- 
clude by inference that “it is in the form of a 
large molecule or aggregate.” They designate 
the globulin fraction as the more active agent. 
These authors, it is to be noted, assumed the 
existence of a single “active constituent.” 


In 1925 and 1926, Caulfield, Cohen and 
Eadie,!® to whose work previous reference has 
been made, presented a comprehensive study of 
the ragweed pollen, both chemical and clinical. 
These authors isolated four fractions, which they 
designate alcohol extract, albumin-proteose, pro- 
teose and glutenin. They ‘tested by the cuta- 
neous scratch method fifty consecutive cases of 
ragweed hay fever. The report of their findings 
is herewith quoted: 

“In this group the albumin-proteose fraction caused a 
definitely greater skin reaction than did any other frac- 
tion in 78 per cent of the cases. In 34 per cent of the 
cases the sensitization to the proteose fraction was 
equal, or at least marked, in comparison to the re- 
actions with other fractions. By deduction, then, 44 
per cent of the cases were predominantly (or exclu- 
sively in a few cases) sensitive to albumin alone. The 
tests with glutenin were in comparison moderate in 16 
per cent and marked in 22 per cent; with the alcoholic 
fraction moderate in 28 per cent and marked in 20 per 
cent.” 

Moreover, Caulfield and his associates have 
treated fifty-nine cases, using solutions made up 
from the different fractions, together with a 
solution made up by glycerin and salt extraction. 
In other words, the extract of the whole pollen 
has been reinforced with a solution of a protein 
fraction. 

“Although complete protection was not obtained in 
all, it was felt,” they report, “that the results were bet- 
ter than would have been obtained had but a single 
solution been used. It was entirely satisfactory in that 
all cases protected in previous years experienced as 
good or better results on their multiple solutions.” 

Attention is invited to the fact that Caulfield 
and his associates have been employing a solu- 
tion of proteose-albumin and that the albumin 
itself has not been isolated. Therein does a 
difference exist between their work and that of 
Heyl’s and our own. The same holds true of 
the chemical work with the grass pollen. 

We have utilized 100 grams of the pollen of 
the short ragweed (Ambrosia artemisiaefolia L) 
and have obtained the proteose and albumin 


) 

| 

] 

] 


262 SOUTHERN MEDICAL JOURNAL April 1927 


separately. With these proteins, cutaneous tests 
by the scratch methods have been performed on 
fourteen subjects of autumnal hay fever due to 
the ragweed. Having been impressed by Heyl’s 
experience, we endeavored to avoid constitu- 
tional reactions. Minute amounts of the frac- 
tions were applied in powder form to scratch 
marks on the forearm and covered with a drop 
of solvent solution. One fraction was employed 
at a time, and the patient was requested to re- 
turn the next day for testing with the second 
fraction on the other forearm. Despite these 
precautions, the test scratch with the albumin 
provoked in one individual very severe hay fever 
symptoms of one week’s duration. 


Of the fourteen autumnal patients tested, 
seven, or 50 per cent, have been sensitive to 
both proteose and albumin; five, or 35 per cent, 
have been sensitive to the proteose alone, and 
the remaining two patients, or 14 per cent, have 
reacted only to the albumin of the ragweed 
pollen. 

We have, furthermore, treated prophylactically one 
patient with double sensitiveness with a solution con- 
taining equal parts of proteose and albumin. This 
patient is 31 years of age and has been a victim of 
autumnal hay fever for twenty-two years. He has 
previously received pre-seasonal treatment for five suc- 
cessive years. These treatments, administered by others 
and by us, have afforded little or no relief. The patient 
reports that the hay fever season just passed has been 
the best since the inception of his disease. He has 
traveled by train from Washington to his home in Wis- 
consin and returned without the usual discomforts. He 
has enjoyed complete freedom from asthma and almost 
complete freedom from hay fever symptoms. 

This case is presented not for the purpose of 
drawing conclusions concerning the efficacy of 
treatment, however favorable. We desire to call 
attention to the fact that treatments with pro- 
teins derived exclusively from ragweed pollen 
have been, and can be, safely administered. 

The summary of our work thus far is as 
follows: 

(1) Four active proteins have been isolated 
from timothy pollen. These are designated pro- 
teose A, proteose B, albumin, and glutelin. 

(2) Sixty-three per cent of nineteen vernal 
hay fever subjects show a cutaneous sensitive- 
ness to two or more proteins. Twenty-one per 
cent are sensitive only to the proteose A frac- 
tion and 15 per cent only to the albumin. 

(3) The albumin constitutes one-ninth of the 
total extractable protein content. The albumin 
sensitive patients have failed to derive any ben- 


efit by pre-seasonal treatment with an extract 
of the whole pollen. 

(4) The glutelin is of negligible importance, 

(5) Proteose and albumin have been isolated 
from short ragweed pollen. 

(6) Autumnal hay fever patients exhibit 
cutaneous sensitiveness to either one or both of 
these proteins. 

(7) Four patients have received a complete 
course of prophylactic inoculations with solu- 
tions exclusively of protein fractions of pollen 
without the production of symptoms of anaphy- 
lactic shock. 

CONCLUSIONS 


Contrary to the earlier observations, we find 
that the toxic action of pollen upon susceptible 
individuals is not restricted to the albumin. 
Cutaneous testing has demonstrated a sensitivity 
of patients to one or more proteins isolated from 
pollen. A greater success in the prophylaxis of 
hay fever may attend the recognition of this 
fact in therapeutic procedures. 


It is our pleasure to acknowledge with thanks 
the cooperation of Mr. Morgan W. Evans, 
Agronomist, Forage Crop Investigations, United 
States Department of Agriculture. Mr. Evans 
has successfully devised means for collecting 
pollen and has provided us with the large 
amounts necessary for the chemical study which 
has made this contribution possible. 
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DISCUSSION (Abstract) 


Dr. Ray M. Balyeat, Oklahoma City, Okla—Every 
physician who has treated seasonal hay fever with 
pollen therapy has had a similar experience; in about 
5 to 10 per cent of seasonal cases treated with pollen 
therapy we obtain no results. We have likewise all 
had similar experiences in trying to explain the lack of 
these results. In some instances with two patients 
sensitive to the same pollen proteins, whose symptom- 
otology was the same and whose nervous make-up was 
similar, the treatment of one has given complete re- 
lief from symptoms and treatment of the other abso- 
lutely no relief. I have tried to make myself believe in 
some cases that the patient had such marked hyper- 
sensitiveness of the mucous membrane of the nose that 
we were unable to desensitize him sufficiently to relieve 
his symptoms. In some cases I have felt that there were 
other proteins to which they were sensitive that we did 
not use in treatment. However, these explanations 
have not been entirely satisfactory in the majority of 
cases, because most of the cases were studied rather 
carefully and tested with all the known proteins. 

I was most interested to know of Dr. Bernton’s work 
with the pollen granule. For several years we have had 
patients who were sensitive to split products of foods, 
who were not sensitive to whole food, making us be- 
lieve that a good many patients with dermatitis, es- 
pecially the eczemas and urticarias, may be sensitive to 
split products of foods, which in many cases we are 
not able to test for inasmuch as we have been able to 
split only a few of the food products. I have had many 
cases sensitive to western ragweed and not sensitive to 
the other ragweeds, and I have treated them with the 
three ragweeds combined without results, whereas when 
I treated them with only the western ragweed I ob- 
tained good results. Why? Because they were treated 
with the ragweed in the first place to which they were 
not sensitive, or they were treated with the ragweed 
product that was diluted with other ragweed extracts 
to which they were not sensitive. 

I can think of no more reasonable explanation of the 
failure in 10 per cent of the pollen seasonal hay fever 
than that Dr. Bernton has presented this afternoon. 
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He has shown us that he has isolated four different 
protein fractions from the pollen granule, and that 
patients may be sensitive to one fraction, even a minor 
one, and not to the other fractions. My experience 
with the ragweed products has shown me, as I have 
mentioned, that patients sensitive to one ragweed must 
be treated with one and not with a combination of the 
three, inasmuch as the other two ragweeds are diluants 
and the product will not be strong enough to give re- 
sults. This would also hold true in those cases which 
are sensitive to one of the minor fractions of the pollen 
granule, so it seems reasonable to me to believe that 
Dr. Bernton is on the right track. We must take the 
fraction to which the patient is sensitive and make up 
an extract from that fraction. Nothing in the treat- 
ment of hay fever today that has caused us more dis- 
turbance than the effort to deal with these 5 or 10 per 
cent of cases with which we get no results. Of course, 
as Dr. Bernton has pointed out, four cases prove noth- 
ing and time only will tell. I shall wait eagerly for 
further investigation along this line. 


Dr. Warren T. Vaughan, Richmond, Va—At present 
there are very few who will deny the existence of al- 
lergy, even among our friends of the nose and throat 
profession, who have been the last to accept the theory. 
As both Dr. Bernton and Dr. Balyeat have brought out, 
there are failures in treating hay fever as an allergic 
state and the next problem is to find an explanation 
for these failures. Two factors, as I see it, play a part: 
the patient and the test protein or the specific allergen. 
The fault may be in the patient as well as in the thera- 
peutic protein. Again, the cause may be either specific 
or non-specific. 


Poor results in hay fever cases may be obtained in 
spite of satisfactory desensitization on account of path- 
ological conditions in the accessory sinuses. Here a 
non-specific accessory factor plays a part. A person 
may be sensitive to several proteins. For instance, he 
may be sensitive to a food protein which is being eaten 
regularly and giving ao symptoms. But with a super- 
imposed pollen sensitization, the two proteins acting to- 
gether are sufficient to produce symptoms. Here the 
additional factor is specific. 


Dr. Bernton has gone into more basic considerations. 
We cannot expect results if we are not sure of our test 
proteins. He has demonstrated that fractions which 
are almost infinitesimal may give positive reactions 
when the whe!e protein gives +>gative reactions. This 
has its analogy in our food tests, as we have repeatedly 
observed negative results fron. whole wheat protein 
and positive results from some of the protein con- 
stituents of wheat. We have all seen individuals sensi- 
tive say to strawberries, clinically allergic cases, who 
yet could not be made to give reactions to strawberry 
protein. 


Dr. Hal M. Davison, Atlanta, Ga—Some of the most 
interesting groups of hay fever that we have to study 
are those that give very marked clinical symptoms and 
yet when tested out give very small reactions by both 
the scratch and intracutaneous method. We have ob- 
tained results in treating some of these by beginning 
the treatment with solutions that contain even more 
pollen than the strongest commercial extract that can 
be bought. Until we can obtain these individual pro- 
teins that Dr. Bernton has given us, this will have to 
be our method of treatment. 

The severity of symptoms gives absolutely no evidence 
of the reaction to be obtained from the skin test. That 
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was one of the hardest things to under- 
stand when we began the study of hay 
fever. 

The next thing of great interest to me 
in the treatment of asthma or vaso- 
motor neuritis is the sensitiveness to 
wheat flour. Some of the cases will re- 
act to spring wheat that will not react 
to winter wheat, and we get stronger 
reactions to whole wheat sometimes 
than to the flour fraction. In the treat- 
ment of asthma caused by wheat, we 
get very poor results. We have some 
cases that give very strong reactions to 
the tests, but when given strong doses 
they do not stop having asthma, even 
if wheat is taken away altogether. I 
suppose that is due to the fact that we 
cannot remove flour from the homes 
and these patients continue to get some 
of it in their noses and eyes. When 
the proteids are separated, split up and 
given to us in commercial form, that 
problem may be answered. 


Dr. Bernton (closing).—I was re- 
quested to tell you of a case of angio- 
neurotic edema. This was an unusual 
case. When I asked the patient what ’ 
he thought caused the trouble, his re- 
ply was “Beans, the ordinary navy 
beans.” It was my good fortune to 
have two pure proteins in powder form 
derived from the beans. I tried one of CHARACTERISTICS 
the fractions on one arm and the other 
on the other arm. The first fraction, 
conphaseolin, gave as marked and pos- 
itive a cutaneous reaction as I have 
ever seen; the other fraction, phaseolin, 
was entirely negative. 

I wish to emphasize the fact that we 
have treated patients with the pure 
protein fractions. As has been sug- 
gested, time alone will tell the value of 
the method. Time always does. 


Normal curve. 


(a) Peak high, first period. 

(b) Steep slope. 

(c) Small dye output at end of test. 

(d) ae total output about 70 per cent following intravenous in- 
ection. 


THE CURVE OF PHENOLSUL- 
PHONEPHTHALEIN EXCRE- 
TION; ITS INTERPRETA- 

TION AND CLINICAL 
USE* 


By A. J. Crowe.t, M.D., 
F.A.CS., 
Charlotte, N. C. 


Since the introduction of phenol- 


sulphonephthalein as a test dye 

i i i J. B., boy, aged 16, subacute nephritis, favorable progress. Total 58 
of kidney funct aay it has been per cent in two hours. Nephritis followed acute infection. 
sufficiently studied experimentally 


and clinically to be recognized by CHARACTEMIETICS 
(a) Peak delayed to second or third period. 


‘ (b) Curve thereafter runs about parallel with normal. 
*Read in Section on Urology, South- 
ern Medical Association, Twentieth (¢) Total output may be good. 


Annual Meeting, Atlanta, Georgia, No- (d) With favorable outcome the curve approaches closely to the nor- 
vember 15-18, 1926. mal type. 
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Curve of cardiorenal hypertensive disease. Smith, male, age 41, 
chronic nephritis, hypertension, ncrmal blood nitrogen. 


CHARACTERISTICS 


(a) Peak low but occurs at beginning. 
(b) Slope gradual. 
(c) Higher output than normal at the end of test. 


(d) Total output fairly good, but the entire curve approaches the base 
line if patient is getting worse. With functional improvement, the 
peak rises and the slope becomes more abrupt. 


we 
‘ 
Ve 
‘ 
4 
2 


Mrs. W. C. S., aged 48, chronic passive congestion of the kidneys with 
marked anemia. Improvement in curve of dye output after ten 
days’ rest in bed. 


USUAL CHARACTERISTICS 
(a) ‘‘Plateau’’ type of peak. 
(b) Gradual slope. 


(c) Total output definitely diminished. 


(d) Approaches normal curve rapidly as heart compensates following 
suitable treatment. 


20; 


W. O. B., male, aged 42, chronic nephritis, hypertension, B. P. 230/160. 
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the profession as the most useful 
single means of determining renal 
function. There has been, how- 
ever, some reservation in the 
minds of all as to its infallibility. 
Many of us have seen cases of 
nephritis and cardiovascular hy- 
pertensive renal disease in which 
the total ’phthalein in two hours 
was good and blood nitrogen still 
normal, although the kidney in- 
jury had reached a fairly ad- 
vanced stage. The two-hour test, 
however, repeated and adminis- 
tered under different conditions, 
gives at least a rough estimate of 
the kidney’s reserve power, but 
does not enable one to detect early 
kidney lesions satisfactorily, nor 
to differentiate their types. 

All of us who do genito-urinary 
surgery have relied largely upon 
the hourly ’phthalein output and 
blood nitrogen estimation as a 
guide to operability, and yet it 
has been hard to fix arbitrarily a 
’phthalein output above which 
operation may be performed with- 
out danger of the patient’s devel- 
oping post-operative renal insuffi- 
ciency. We have seen patients 
with a very poor two-hour ’phthal- 
ein output, taken at hourly in- 
tervals, do extremely well follow- 
ing prostatectomy, and others 
with a fairly good total output 
develop post-operative uremia and 
have a stormy recovery, or even 
die. In the former instance there 
was kidney reserve power, and 
none or but little in the latter. 
Shaw, working at the Brady 
Urological Institute, Baltimore, 
observed these same phenomena 
and was led to estimate the time 
element of the ’phthalein elimina- 
tion in both the healthy and dis- 
eased kidney. He apparently 
finds in the plotted curve of dye 
elimination a satisfactory explana- 
tion of the previously mentioned 
clinical discrepancy in that the 
peak of the ’phthalein elimination 
was reached within the first fif- 
teen minutes in the healthy kid- 
ney and delayed in the diseased 
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one in proportion to the type and 
extent of the injury. Over half 
the dye recovered in two hours was 
eliminated by the healthy kidney 
during the first fifteen minutes 
and in the diseased kidney its 
elimination was delayed in propor- 
tion to the extent and character of 
the disease. This explains why 
the kidneys may be diseased and 
yet sufficiently active to prevent 
undue nitrogenous retention until 
reserve is needed in sickness or 
operation, where it is wholly in- 
adequate. The peak of elimina- 
tion may be delayed and yet the 
total output in two hours’ time 
may be fairly good, although the 
kidneys are extensively diseased. 
The greater the delay in the peak 
and the more gradual the decline 
in the curve of dye excretion, 
whether taken in fifteen or thirty 
minute intervals, the more exten- 
sive is the kidney involvement. 
For all practical purposes the half- 
hour intervals are sufficient. This 
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D. G. Me., male, aged 63, carcinoma of the prostate, with urinary ob- 
struction. Inoperable case. Treated with roentgenotherapy. 
Dotted curve shows the dye output one week after the solid line 
curve and just after a course of deep therapy. 


McD., male, aged 60, prostatic obstruction with infection, complete 
retention, supra-pubic drainage. Death. Blood at death showed 
non-protein nitrogen 272 mg., creatinin 6.6 mg. 


gives an idea of the kidney reserve 
power. 

We have used this method to 
check Shaw’s findings in the 
healthy kidney and have used it 
sufficiently in various pathological 
conditions in which it is appli- 
cable, to be thoroughly convinced 
of its great value in enabling one 
to ascertain the degree and often 
the character of the involvement. 


Te, 


It has been definitely shown by 
Rowntree and Geraghty, and it 
has been quite generally accepted 
by the profession, that the 
‘phthalein elimination is independent of the fluid 
output. Some observers think, however, that its 
elimination may be increased somewhat by the 
fluid output in severe cases of interstitial ne- 
phritis. This makes the fluid output, as a rule, 
insignificant, but it is of great importance that 
the entire interval’s secretion should be secured 
for estimation. In cases of chronic retention due 


retention. 


to hypertrophy of the prostate, stricture, nerve 
lesion or any pathological condition resulting in 
retention, the catheter should be used and great 
precaution taken to obtain the entire interval’s 
output for the estimation. 


Hydronephrosis is 


P. H., male, aged 73, prostatic obstruction with infection, complete 


Died during the process of preparing for operation. 


gradual reduction of residual followed by retention catheter. 


another condition which might be misleading and 
should always be kept in mind. 

Kidney injury, due to chronic,retention and 
infection, which are practically \always asso- 
ciated, is not necessarily in proportion to the 
amount of residual urine or length of time it 
has existed, but, as a general rule, the longer it 
has persisted the more certainly there will be 
renal damage. We have observed cases with 
but little residual urine, as is usually the case in 
malignant prostates, in which extensive pressure 
atrophy existed as a result of the frequent ef- 
forts to empty the bladder. Here we have back 


|| 
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pressure but of a different type 
from that resulting from large 
amounts of residual urine. In 
cases of renal injury due to back 
pressure, the first half hour’s out- 
put indicates the extent of damage 
done as well as what may be ex- 
pected following drainage. 


Shaw observed that in fifty-six 
cases of known renal lesions, 
tested out and reported at the 
Washington meeting of the Genito- 
Urinary Surgeons Association, 
February, 1926, the majority were 
due to back pressure and infection. 
Following drainage, the peak of 


Davis, male, aged 65, myocarditis, prostatic obstruction. The several elimination occurred earlier as the 


curves show the improvement during the pre-operative treatment 
with a partial return to normal type and a marked increase in function improved, while the two- 


the total output. hour output may have remained 
Curves obtained during the pre-operative period: unchanged We have observed 
i ua Total 33 per cent this same phenomenon in our work 

III 12/12 Total 54 oe cent clinically and find ourselves de- 

IV 12/16 Total 72 per cent pending more and more upon the 


peak and curve as a guide to 
operability in cases of hypertrophy 
of the prostate. 
McNider’s experimental work 
demonstrates that renal injury is 
ee produced more easily, develops 
, more rapidly, and persists longer 
older animals than in young 
ones. This should be a warning 


= to all of us, and especially to the 
genito-urinary surgeon, against 
pu undue haste in operating upon old 


people. McNider shows that in 

cases of tubular injury in animals 

the earliest functional indication 

of this injury is the appearance of 

- albumin in the urine and a reduc- 
tion in the ’phthalein output. 

Coincident with these signs there 

appears a disturbance in the acid- 

base equilibrium of the blood. 

en a This is an important fact to be 
kept in mind, but it is too great a 

field to enter upon in this paper. 
We have followed the curve of 
Pickett, male, aged 60, prostatic obstructing bar following a supra- ’phthalein elimination repeatedly 


pubic prostatectomy. Caulk’s cautery punch used to remove ob- in more than one hundred and 


struction. The patient showed striking clinical improvement as 
the curve approached the normal type. A suprapubic fistula healed fifty cases that have presented 


themselves at our Clinic for ex- 
‘op: Before operation. inati i 
amination and treatment. This 

Bottom: After operation, punch to remove prostatic bar. P 
I 8/18 Total output 27.5 per cent group includes a number of cases 
Total output showing an apparent normal kid- 
IV 3/24 Total output BLS per cent ney function as well as those show- 


| 12-16-25 
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Miller, aged 65, prostatic obstruction, complete retention of urine, large amount of residual, irregular heart 
with dyspnoea and beginning oedema. The various dye curves show the effects upon the dye excretion 
as a prostatic case, with large amounts of residuil passes through the catheter reaction. With suc- 
cessful drainage following the operation, the curve may take on normal characteristics. 


Top left: Admission curve. 8/21/25. 


Top right: After decompression of the bladder. 9/2/25. 


Bottom left: Passing through the catheter reaction. 


I 9/24 Total 


33 cent 


II 10/17 Total 


39.5 per cent 


11/2 Total 


46 per cent 


Bottom right: Four months after prostatectomy. 


ing varying types of kidney functional disturb- 
ance, arising both from conditions treated sur- 
gically and from diffuse nephritis of a purely 
medical type. 


Shaw’s type curves have been duplicated in 
the testing of our own cases and we feel that 
his interpretations and deductions are correct. 
Emphasis should be made on the value of these 
observations as a guide to operability and sub- 
sequent progress, especially of those cases pre- 
senting renal injury due to prostatic obstruction. 


Furthermore, the dye excretion curve is of 
great value as a means of diagnosis of certain 
forms of nephritis which might otherwise be 
overlooked and is an indication of the subsequent 
course of the disease. In the cardiorenal hy- 
pertensive type, repeated determinations are an 
excellent indicative guide as to the progress of 
the case. 


4/7/26. 


DISCUSSION (Abstract) 


Dr. Montague L. Boyd, Atlanta, Ga—If we were 
dependent upon a single functional test of the kidneys 
to obtain all the data on which we are to rely for our 
conclusions, that test could not be too elaborate, but 
fortunately it is not often necessary to come immediately 
to a conclusion concerning the renal functional ability, 
because as yet our information is so inadequate that 
several functional tests must be done over longer or 
shorter periods of time, and before and after those 
factors which are producing renal damage have been 
removed. 


Within the past twenty years our knowledge has in- 
creased so that the conclusions of the average urologist 
concerning the renal functional ability are very ac- 
curate. But for obtaining that knowledge he depends 
upon a great many factors, some of which he is hardly 
aware of: the general appearance of the patient, his age 
and weight, whether albumin is present in the urine or 
infection in the kidneys, the concentration of the blood 
constituents and the frequency with which the patient 
urinates in relation to the size of the bladder. 

Since we have so many factors to consider in draw- 
ing conclusions about the functional ability of the kid- 
ney; it is, as Dr. Crowell has said, for practical purposes 
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not necessary to resort to elaborate renal functional 
tests. 

The principal information which we get from Dr. 
Crowell’s paper is that for obtaining the most infor- 
mation from the intravenous injection of ’phthalein in 
renal function tests we must collect the urine for at 
least twenty or thirty minutes after the injection, in 
which time the peak of elimination is reached by the 
normal kidney. To do that, it is not necessary for the 
urologist to change very much his usual methods of 
performing the separate renal functional test. The 
average urologist collects the urine for fifteen to twenty 
minutes after the appearance of the dye in the urine, 
and in that time he is able to estimate whether or not 
this peak of elimination has been reached. But to ob- 
tain the total functional test through the bladder, it is 
necessary, if you are going to employ the intravenous 
method, to insert a catheter into the bladder a few 
minutes after the injection of the dye and collect the 
specimen in several parts. 


Dr. E. Clay Shaw, Miami, Fla—The curve of 
’phthalein excretion when the urine is collected frequently 
can be made the most sensitive test we have of renal 
function. 


In most of my work I have collected the ’phthalein 
at fifteen minute intervals, but for ordinary purposes it 
is not necessary to collect it more often than every 
twenty minutes. However, if we want accurate data 
regarding cases in which the type of kidney injury is to 
be determined, fifteen minute collections will give by 
far more accurate data than thirty minute. 


We have merely scratched the surface in obtaining 
the true usefulness of the renal ’phthalein test. We 
should be able by means of these curves to get at least 
a rough estimate not only of the reserve power of the 
kidney but in many cases of the actual type of disease 
injury that has been inflicted. 


Dr. R. Arthur Hooe, Washington, D. C_—We have all 
had cases in which the peak of output was found to be 
reached during the second hour. Such delay, however, 
in my opinion, occurs in the minority of cases. A 
point of value, one I think worth stressing, is that the 
amount of output of the dye is of no greater signif- 
icance than is the time of its appearance. The per- 
centage of output, the total output, as a rule is found 
diminished in proportion to the prolonged time of ap- 
pearance. 

Another point that would seem worth noting is the 
difference in functional activity in cases of derange- 
ment, particularly those resulting from back pressure. 
In some the activity is low, unstab'e, varying at dif- 
ferent observations. In others, function, although defi- 
nitely impaired, is at a more or less constant level, 
without fluctuation. This latter group, of course, offers 
the more favorable prognosis. 

I should like to hear Dr. Crowell’s opinion regarding 
the relative value of the time of appearance. 


Dr. Crewell (closing).—I heartily agree with Dr. 
Boyd in that we should not take any single kidney 
function test as a criterion. The patient’s general ap- 
pearance to one of experience is very important. The 
kidney function may be good for two hours’ time and 
yet there may be something about the general appear- 
ance of the patient that causes you to proceed to 
operation with a great deal of precaution. However, 
the peak and curve of the ’phthalein elimination, as a 
kidney function test, is most valuable. Since we have 


been relying largely upon this test, taken in half hour 
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intervals, we have lost only one case following pros- 
tatectomy. This was a patient upon whom we did not 
use the test. A suprapubic drainage had been made, and 
if the test had been used it would have been inaccurate. 
From a clinical standpoint, the patient apparently was 
a good risk, but undoubtedly the kidney had no reserve 
power. Following the operation his non-protein ni- 
trogen gradually went up until death, although it was 
normal prior to operation. 

Dr. Hooe remarked that the peak was not reached 
in many cases until the second hour. That fact makes 
this test a very valuable one. The greater the delay 
in the peak and the more gradual its curve, the greater 
the damage already sustained by the kidney. The 
whole ’phthalein output may be fairly good, taken at 
hourly intervals, and yet the kidney may be extensively 
diseased. The blood non-protein nitrogen may be 
normal and yet the kidney may be working at its full 
capacity. Any instrumentation or operation in such a 
condition will so interfere with the kidney’s function as 
to diminish its output and increase the blood nitrogen 
retention. 


VEGETAL BRONCHITIS: OBSERVATIONS 
ON FIFTEEN CASES* 


By Porter Stites, M.D., F.A.CS., 
Birmingham, Ala. 


Vegetal bronchitis is the name suggested by 
Jackson! to describe the severe tracheo-bronchitis 
with systemic toxemia that follows aspiration of 
vegetable foreign bodies. This reaction, first 
noted in patients with peanuts in the bronchi, is 
a prominent feature of almost all foreign body 
cases in which the intruder is a vegetable sub- 
stance of any sort; and it is most severe in 
young children, especially those under three 
years of age. 

In a series of sixty-six foreign body cases, we 
have had fifteen of this type. An additional 
vegetable case, that of a canna seed in the 
trachea, is not included, as the seed was re- 
moved two hours after its aspiration, and be- 
fore the development of any symptoms other 
than dyspnea and cough. The foreign bodies in 
question were: one piece of potato, one pecan 
kernel, one grapefruit seed, three peanuts, four 
watermelon seeds, and five grains of corn 
(maize). They were located at the time of 
bronchoscopy as follows: the potato, one water- 
melon seed and two grains of corn in the trachea; 
the pecan kernel, two grains of corn, one pea- 
nut and one watermelon seed in the right 
bronchus; the grapefruit seed, one grain of corn, 
two peanuts and two watermelon seeds in the 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Twentieth Annual 
Meeting, Atlanta, Georgia, November 15-18, 1926. 
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left bronchus. The potato was uncooked, and 
two of the peanuts had not been roasted. All 
of the patients were children between one and 
four years of age, except one boy of seven who 
had aspirated a watermelon seed. All of the 
cases were of comparatively short duration, in 
the longest, that of the pecan kernel, the foreign 
body having been in the bronchus ten days. The 
average age of the patients was two years and 
eight months, and the average duration for the 
series was two and one-half days. None of the 
patients had had previous bronchoscopic treat- 
ment. 

As was to be expected, all of the cases were 
due to ignorance or carelessness, and it is worthy 
of note from the standpoint of prophylaxis that 
in twelve instances, the foreign body itself, or 
the food in which it occurred, was given to the 
child by an adult who perhaps should have 
known better. In all cases a positive or sug- 
gestive history was obtained, though in several 
instances it was developed only after question- 
ing and after the diagnosis had been made with- 
out it. In one instance, the parents reported 
the probability of the aspiration of a piece of 
toast, while bronchoscopy proved the foreign 
body to be a grapefruit seed. This patient evi- 
dently already had a grapefruit seed in his 
mouth when he began to eat a piece of toast, 
and his choking during this process gave rise to 
the misleading theory. 

The initial manifestations were observed and 
described in half of the cases, and consisted of 
choking, gagging and coughing, with transient 
dyspnea of varying degree. This stage was fol- 
lowed by a period of comparative comfort and 
freedom from symptoms, except in the case of 
the potato in the trachea, in which the initial 
dyspnea persisted from the first without remis- 
sion. In the others, the quiescent period was 
quite short, in no case being longer than twelve 
hours. 

The general symptoms of all of these cases 
on admission to the hospital showed a certain 
similarity, but with differences in intensity. Al- 
most all appeared toxic to a more or less degree. 
There was fever and an elevation of the pulse 
and respiratory rate in every case. The most 


severe systemic reaction was observed in a baby 
fifteen months old, noticeably affected with 
rickets, and with a peanut in the left bronchus 
for thirty-six hours. His temperature was 105°, 
pulse over 160, and respirations 65. His general 
appearance was one of extreme toxemia and 
prostration. 


The other peanut cases exhibited 
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somewhat more systemic derangement than did 
those of identical age and duration, but with 
other foreign bodies. All patients in this group, 
however, showed more evidence, both of local 
inflammation and systemic intoxication, than is 
commonly seen in cases of short duration with 
inorganic foreign bodies. 

In the tracheal’ cases, cough was a constant 
symptom, usually paroxysmal, and of a peculiar 
hoarse, croupy character. A rather loud asth- 
matoid wheeze was heard at times. In two 
cases, one a grain of corn, the other a water- 
melon seed, a distinct palpatory thud was noted. 
Severe dyspnea was observed in two cases, in 
one due to the lodgment in the subglottic area 
of a fragment of potato and the production of 
subglottic edema, and in the other to the swell- 
ing of a large grain of corn from moisture until 
it was almost twice its usual size, and though it 
remained movable in the trachea, it considera- 
bly diminished the airway. Breath sounds were 
harsh and numerous rales were heard over both 
lungs. There were no signs of bronchial ob- 
struction either by physical examination or the 
x-ray. A rather severe tracheitis with redness 
and swelling of the mucosa and the production 
of a large amount of thick tenaceous secretion 
was a constant feature. 

The bronchial cases exhibited varying pic- 
tures. Cough was, or had been, present to some 
extent in all cases, severe and paroxysmal in 
some, and occasional and of slight intensity in 
others. It was well marked in all the peanut 
cases, of moderate intensity in the pecan and 
watermelon seed cases and in two of the corn 
cases, and was of slight consequence in the other 
corn case and in the case of the grapefruit seed. 
Its severity seemed to increase in proportion to 
the amount of secretion present, and appeared 
to be due more to the effort to expel the secre- 
tions than to the actual irritation of the foreign 
body itself. In six of the cases an asthmatoid 
wheeze could be heard at the mouth either con- 
stantly or intermittently. It was not charac- 
teristic of any particular foreign body. Well 
marked dyspnea with cyanosis was observed in 
two of the peanut cases and in the pecan case. 
In the other cases it was present to only a slight 
degree. None of the patients complained of 
localized pain. Hemoptysis was not observed. 

The physical signs varied with the conditions 
present. The grapefruit seed, two peanuts and 
one grain of corn produced the typical picture 
of obstructive emphysema; one grain of corn 
produced complete bronchial occlusion, while the 
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pecan kernel and one grain of corn gave evi- 
dence of partial obstruction both of inspiration 
and expiration. In the other cases, the signs 
were those of bronchial irritation rather than 
occlusion. In all cases there was well marked 
inflammation of the trachea and bronchi, with 
greatly increased secretion, most marked in the 
younger patients and in those of relatively long 
duration. None of the patients exhibited pneu- 
monia, lung abscess or empyema. 

The x-ray was employed in all cases except 
those few in which the symptoms were so severe 
that it was felt unsafe to delay bronchoscopy 
further. It gave quite definite evidence as to 
the presence and location of the foreign body in 
the cases in which complete bronchial occlusion 
or obstructive emphysema had occurred. 

The treatment consisted of peroral bronchos- 
copy, without anesthesia, and was done as soon 
as the diagnosis was made. It was possible by 
this means to remove all of the foreign bodies 
with the subsequent complete recovery of the 
patients. Because of the existing inflammation 
and edema of the tracheal mucosa, every effort 
was made to produce as little added trauma as 
possible. Toward that end, a _bronchoscope 
small enough to be easily inserted was selected 
for each case. In addition to removing the 
foreign body, both bronchi were usually explored 
for other fragments, and the accumulated secre- 
tions were removed by aspiration. 

The convalescence of all of the cases was 
characterized by the continuation of some de- 
gree of dyspnea and the production of excessive 
secretions for from one to several days. In two 
cases, that of the potato in the trachea and one 
of the peanut cases, a low tracheotomy was done 
several hours after the bronchoscopy because of 
the inability of the patients to expel the thick, 
tenacious mucous which constantly accumulated, 
continuing the toxemia and embarrassing the 
respiration. Following the tracheotomy, the pea- 
nut case recovered rapidly and was decannulated 
on the sixth day. In this case, following the 
suggestion of Patterson,? syrup of ferrous iodid 
was given to thin the secretions with apparent 
benefit. In the potato case, it was necessary to 
aspirate the secretions repeatedly, and on sev- 
eral occasions to remove hard crusts from the 
trachea and bronchi with forceps. Decannula- 
tion was possible on the tenth day, after which 
recovery was uneventful. The after treatment 
of the other cases consisted of careful watching 
until subsidence of the dyspnea and toxemia, 
the presence in the room of an abundance of 
fresh air into which was vaporized from time to 
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time some tincture of benzoin, and in some in- 
stances the application of an ice bag to the 
neck. None was discharged until a careful ex- 
amination of the chest showed the lungs to be 
aerating normally. 

An analysis of the foregoing cases suggests 
the following conclusions: 

(1) The aspiration of vegetable substances, 
especially by children, produces a much more 
severe local and systemic reaction than is the 
case with metallic foreign bodies. 


(2) Vegetable foreign bodies are quite apt 
to remain movable in the trachea with the con- 
sequent danger of subglottic impaction and 
asphyxiation, while the likelihood of their swell- 
ing from moisture is often an added menace. 


(3) The systematic enlightenment of parents 
and nurses, as well as misguided friends and 
strangers, as to the danger of giving peanuts, 
watermelon and similar substances to young 
children, would materially reduce the number 
of these accidents. 

(4) While if left untreated, these cases are 
almost invariably quickly fatal; if subjected to 
early bronchoscopy, the prognosis is distinctly 
favorable. 
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DISCUSSION (Abstract) 


Dr. W. Likely Simpson, Memphis, Tenn.—The cases 
that have given me the most trouble at removal are 
the soft foreign bodies, such as an impacted peanut. If 
the child has bronchitis before the foreign body has 
gone into the lung, the result will be very much more 
serious than if he were in normal condition. If the 
foreign body is broken up and already infected, of 
course, there will be very different symptoms. If the 
foreign bodies are soft and have been left in a few 
days, it is necessary to do a tracheotomy for drainage 
of the drowned lung. 

In the last number of Laryngoscope, Kernan re- 
ported eight cases that give us a good deal of infor- 
mation. His cases showed no special toxemia. He ex- 
tracted soft foreign bodies after they had been in for 
several days, and the patients had very few symptoms, 
no more than you might have found in the removal 
of metallic foreign bodies. He said, however, that if 
this kind of foreign body is left in, the condition is 
progressive and will actually destroy the lung. He had 
one case that had been in over twenty-three years, in 
which the x-ray showed the lung practically not func- 
tioning. 

Dr. Arthur K. Hoge, Wheeling, W. Va—tThe early 
diagnosis of vegetable foreign bodies in the tracheo- 
bronchial tree is doubly important. First, the chances 
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of fatal outcome are in direct relation to the length of 
sojourn of the intruder; and second, the shorter the 
time that has elapsed since the vegetable substance has 
been inspired the less difficult is the mechanical problem 
of its removal. These bodies nearly always have a 
tendency to swell, thus causing a blockage of the 
bronchi with the attendant drowned lung. 

It is highly important and sometimes difficult to re- 
move all the foreign body and carefully to aspirate all 
of the secretion caused by its irritation. 

Since this type is so toxic to the pulmonary tissue, 
we should try to impress the general practitioner with 
the fact that the history of the case is of greatest im- 
port. 

When a healthy child who is normally playing sud- 
denly chokes with or without cyanosis, the possibility 
of a foreign body should be considered and a careful 
pulmonary examination should be made. If any pul- 
monary signs are elicited, a bronchoscopic examination 
should at once be made. In competent hands this is 
practically without danger. 

The “asthmatoid wheeze” of Jackson, when present, 
is an extremely valuable sign, as has been mentioned 
by the author. If the foreign body be obstructive in 
type, the only signs may be slight dyspnea, associated 
with either a dull note or hyper-resonance on the af- 
fected side, usually combined with decrease in expan- 
sion. I have found that cough is not a very reliable 
symptom. In the very early stage the x-ray is of little 
value, since it will not cast a shadow of this type of 
foreign body. However, a little later, when the secre- 
tions have begun to fill the bronchi, the x-ray is of 
definite aid, since many times it is possible to obtain a 
shadow upon the plate which shows practically all the 
ramifications of the bronchi below the point of ob- 
struction. A positive x-ray finding is of value, while a 
negative report is valueless. The history as to the 
nature of the foreign body is many times without 
value, so an x-ray should be made in as many cases as 
possible before bronchoscopy is attempted. 


A large number of cases of fatal pneumonia result 
from failure to consider the possibility of a foreign 
body in the lung. 


Dr. Murdock Equen, Atlanta, Ga—Until the advent 
of the bronchoscope and esophagoscope, very little at- 
tention was paid to the presence of a foreign body in 
either the bronchi or in the lungs. The old method, as 
used by Dr. Bruening, was to perform a tracheotomy 
and then pass the instrument through the tracheal 
wound. Dr. Bruening thought the advantage of that 
was that it placed him closer to the foreign body. Dr. 
Jackson devised the use of a much longer tube with a 
very small lumen, and with this he was able, by throw- 
ing the head back, to pass the bronchoscope within the 
trachea without performing a tracheotomy. Of course, 
the advantage of this procedure is well known. The 
bronchoscope requires skilled assistants. The rapidity 
with which the foreign body is removed, of course, is 
very important, because the child is toxic and every 
moment counts. Another thing of advantage in these 
cases is to have the patient in a horizontal position, 
because otherwise the foreign body may be coughed 
up, lodge within the glottis and cause suffocation. 

Anesthesia is certainly not desirable, especially if 
there is much lung involvement. We put the children 
in a tight sheet much like that which we use when in- 
cubating for diphtheria, and with proper assistance can 
usually remove the foreign body without accident. 

The x-ray is of value, because it shows the position 


of the diaphragm and the amount of air going into 
each portion of the lungs, and often definite pathological 
conditions. If the foreign body is metallic, the x-ray 
is immediately valuable. Much dyspnea may result 
from a foreign body in the esophagus. 


Dr. W. G. Harrison, Birmingham, Ala.—While read- 
ing this paper two things impressed me definitely: 

First, a physician should not try to do this class of 
work unless he is thoroughly trained and knows him- 
self possessed of the best skill available. The first time 
I saw Dr. Stiles do bronchoscopic work I realized that 
he did it much more smoothly than I, and so I have 
not tried it since. As a rule, there is some one man in 
a city who can do this better than anyone else. The 
technic is delicate and difficult, and it is only right 
that the cases should be referred to the man who has 
the best training and skill. 

My second idea was this: most people believe that 
a vegetable substance will dissolve in the “juices” of 
the trachea and it is not so necessary to remove these 
as in cases of metal, but this is a great mistake. Dr. 
Jacksen definitely demonstrated and Dr. Stiles has em- 
phasized that the metallic foreign body is less dan- 
gerous, so far as producing pneumonia is concerned, 
than vegetable substances. We ought to educate our 
physicians to realize that it is more necessary to remove 
a peanut than a bullet, and a grain of corn than a button. 


Dr. Robert C. Lynch, New Orleans, La.—The ‘long 
list of symptoms for the diagnosis of foreign body is 
usually confusing to the practitioner. I try to preach 
that if there is a history of the ingestion or inhalation 
of a foreign body, that is sufficient reason for a 
bronchoscopy. So whether the patient has asthmatic 
breathing or bloody expectorations does not make any 
difference. 

In my experience, the more complete the block, the less 
the secretions. In other words, if a bronchus is filled 
tightly there will be less evidence of tracheo-bronchial- 
edema above the point of the block by the foreign body, 
but there will be more secretion pent up below the foreign 
body. It is just as essential to remove this after the 
foreign body is out as it is to remove the foreign body, 
because if you do not, this pent up secretion will not 
only flood the lung on the side of the lodgment of 
the foreign bedy but on the other side, and you will 
have post-operative drowning. 

A point upon which I differ with Dr. Jackson, 
and have differed with him from the start and upon 
which I still differ with him, is anesthesia. I anesthe- 
tize every case whether he is coughing or has tem- 
perature or not. The only contra-indication in my 
work to anesthesia is cyanosis. If the patient is 
cyanosed and is using his external muscles of respira- 
tion to keep himself going, then anesthesia is contra- 
indicated, but that is the only contra-indication to 
anesthesia. And in correlation with this statement, I 
am not able to report to you an instance where I can 
blame the anesthesia for the death of the patient dur- 
ing the subsequent conduct of the case or the convales- 
cence, but I have been the witness of six instances in 
which I am quite sure that if the patient had had an 
anesthetic the outcome of the situation would have 
been entirely different. In other words, the lack of 
anesthesia was the means of producing so much trauma 
at the hands of the operator, and exhaustion of the 
patient by the attempt to keep him in place and keep 
him still, that the exhaustion following and the shock 
caused by the trauma to the tissue ended fatally in 
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these six instances. This has been my experience over 
the last few years. 

I want to ask Dr. Mosher to say a word about his 
tracheotomy in case of secretion. Where a child is 
suffering from an acute edematous tracheo-bronchitis, 
the result of foreign body, whether vegetable or not, 
he does a tracheotomy in the usual way, suspends the 
isthmus in the thyroid and sutures it to the skin, and 
then he makes a cross-cut on the anterior wall of the 
trachea which cuts out the four corners. In other 
words, he converts a slot into a hole and allows the 
patient to go back to the room without a tube. Then 
when the patient coughs, the secretions come out and 
down the neck, and there is no danger of the tube’s 
closing. He tells me that his experience is that this has 
markedly hastened the time of the reduction of the 
edema in the tracheo-bronchial tree and the patient 
need not get used to the tube. 


Dr. Stiles (closing).—There is a further point I would 
like to mention in closing. Many of these patients run 
some risk of immediate asphyxiation from impaction of 
the foreign body in the subglottic region while cough- 
ing. When possible, they should: be accompanied by 
someone prepared to do an immediate tracheotomy 
should the necessity arise before bronchoscopic treat- 
ment becomes available. 


EPENDYMAL NEOPLASM OF THE ME- 
DIAN NERVE, WITH CASE REPORT*+ 


By Joun A. Lanrorp, M.D., 
and 


IsworE Coun, M.D., 
New Orleans, La. 


Neoplasms of nerve trunks are not partic- 
ularly rare, but they are far less common than 
neoplasms of the central nervous system, while 
cutaneous neuro-fibromata are one of the most 
frequent forms of benign tumors. We therefore 
feel that the recording of this case will prove in- 
teresting and instructive, especially as it pre- 
sents a histology hitherto undescribed in a tumor 
arising in such a location. 

Mr. J. C., age 35 years, complained of pain in the 
right shoulder extending down to his hand for the pre- 


ceding six months. The patient stated that the pain 
followed a sudden strain in the raising of sacks of flour. 

Following the accident he was not immediately in- 
capacitated. There was no immediate swelling of the 
arm and no evidence of ecchymosis was noted by him. 
He said that the pain became progressively more acute 
and was associated with marked loss of muscle power, 
evidenced by the inability to raise heavy packages as 
he was accustomed to do. 

The patient presented evidence of von Recklinghau- 
sen’s disease (multiple neuro-fibromatosis). The right 
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forearm was smaller than the left, and the carrying 
angle was diminished. There was limitation of exten- 
sion of the elbow, but no limitation of flexion, pronation 
or supination. There was marked atrophy of the 
thenar muscles, as well as the muscles of the palm of 
the hand. The skin was glossy over the right hand and 
the fingers showed marked difference in color, with hy- 
peresthesia of the index and middle fingers and thumb. 
On the inner aspect of the right arm, about two inches 
above the internal condyle, there was a mass which ex- 
tended down to the level of the internal condyle and 
in front of it to a point corresponding to the level of 
the insertion of the biceps muscle. This mass was hard, 
tender to the touch but not adherent to the skin. The 
tumor was slightly movable, did not pulsate and was 
apparently definitely localized on the inner aspect of 
the biceps muscle. 


He was advised to have the mass removed, as it was 
our opinion that we were dealing with neuroma of the 
median nerve. The patient was told that without re- 
moval the condition would probably get worse, but it 
was impossible to assure him that as a result of the 
operation he would have complete return of muscle 
power. 

Operation, June 12, 1922, was by Dr. Isidore Cohn, 
with Drs. Woodruff and Lutterloh assisting. The 
anesthetist was Dr. Algeyer; the anesthetic, ether; pre- 
anesthetic hyperdermic, morphin % grain, atrophin 1/150 
grain. The anesthetic was started at 10:47 a. m., and 
discontinued at 12:06. Operation started at 11:00 and 
was discontinued at 12:12. Operative procedure con- 
sisted of excision of the neuroma and transplantation 
of the median nerve into the ulna nerve in the right 
arm. 


An incision about three and one-half inches long was 
made on the inner side of the biceps muscle correspond- 
ing to the course of the brachial artery. As soon as 
the soft tissue was dissected away and the muscle re- 
tracted, the large mass with the blood vessels came into 
view. The median nerve was isolated above the level 
of the tumor and a pair of forceps insinuated between 
the brachial artery and the median nerve to act as a 
support. After this the dissection of the tumor, which 
was continuous with the median nerve, was carried on, 
and the mass entirely separated from the brachial artery. 
It was shown to be a spindle-shaped mass about 2.5 
inches in its long axis and 0.75 inches transversely. In 
one place_on the outer aspect of the mass it had broken 
through as though there had been a slight ‘hemorrhage. 
The lower limit of the tumor was just above the 
bicipital fascia. 


Novocain was injected into the median nerve above 
the level of the neuroma and a section was made of 
the nerve above.. Then the nerve was sectioned below. 
This left a distinct gap of about three and one-half 
inches. It was impossible to consider elongation of the 
nerve to close the defect and therefore the question of 
where to graft the distal end was considered. It was 
decided to utilize the ulna nerve. This was exposed 
behind the internal condyle and isolated and mobilized. 
With a pair of forceps, a tunnel was made under the 
pronator teres. The median nerve, distal end, was 
brought under the tunnel and grafted into the lateral 
aspect of the ulna with fine silk. The proximal end of 
the nerve which was cut instead of being left unattached 
was sutured to the internal cutaneous which was ex- 
posed in the wound. The wound was sutured in tiers 
with fine catgut to approximate the muscle and sub- 
cutaneous tissue. Michel’s clips were used for the 
skin. Gross section of tumor showed that it contained 
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2 
Median nerve tumor, gross appearance. 


a good deal of connective tissue.and some degenerating 
areas which looked like colloidal material. A diagnosis 
of neuro-myxo-sarcoma was made. 


Laboratory Report—The specimen is a somewhat 
cylindrical shaped structure measuring 7 cm. in length 
and 3 cm. at its broadest diameter. It tapers at each 
extremity, which is seen to be made up of a number of 
individual cords or fibers held together by an enclosing 
connective tissue and appears to be a nerve trunk which 
has been ballooned out by a growth within, causing 
stretching and in one place rupture of its sheath. It is 
almost uniform throughout, except about its upper 
third, where there is a dark reddish brown mass 2 cm. 
in thickness projecting outward for about 1 cm. beyond 
the surface of the main growth. The specimen is for 
the most part of a reddish brown color, with the ex- 
ception of the protuberance above described, which is 
somewhat darker. It is quite firm in consistency, 
but here and there a few nodules can be detected. 
On sectioning it offers some resistance to the knife and 
presents a cut surface which is made up entirely of 
a new growth that has replaced the nerve tissue, the 
fibers of which are apparent only at each extremity. 
No nerve bundles are noted on gross study. The cut 
surface of the main mass is made up of a number of 
irregular lobulations divided by a stroma into areas of 
varying sizes and more cellular appearance, resembling 
gland spaces. It is rather translucent, giving somewhat 
the appearance of myxomatous type of tissue. Some of 
these areas appear to be necrosed, as is evidenced by in- 
creased friability and a dirty yellow color. It resembles 
a carcinoma that is growing fairly rapidly. The cut 
surface of the more rapidly growing mass which ap- 
pears to have ruptured through the covering membrane 
of the main growth is uniformly reddish brown and 
very cellular in appearance. The blood vessels are not 
prominent (Figure 1). 


Histologically the tumor on first sight closely resem- 
bles a carcinoma, there being noted a number of gland- 
like spaces cut in several directions, some being circular 
and others long and rather tortuous, surrounded by a 
supporting structure of varying character and degrees 
of density. The larger gland spaces contain an amor- 
phous structureless material. They are lined with cells 
that are tall and columnar in their general appearance, 
which are closely packed together, and on close study 
show practically no separation of the individual cells, giv- 
ing the appearance of a multi-nucleated syncytial mass, 
resting on an underlying structure resembling a basement 
membrane. The entire glandular structure is divided 
into various sized areas by a very cellular supportive 
material showing nuclei occupying a relatively large 
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proportion of the cell, there being a minimum amount 
of inter-cellular substance. Most of the supportive 
structure is very suggestive of nerve tissue, but we are 
unable to find where except on periphery positive evij- 
lence of a former nerve trunk. Mitotic figures are noted 
both in the epithelial and supportive cells. The blood 
supply of the part is not prominent, the vessels bei 
present in the stroma. A few areas of necrosis and de- 
generation are noted, but these are confined largely to 
the gland-like spaces. In some places the stroma is 
myxomatous in character and in others is made up of a 
denser tissue. 

A tentative diagnosis of carcinoma of the gland cell 
type is made with the explanation that further study is 
required definitely to determine the primary origin 
(Figure 2). 


Progress Notes——Following the operation the patient 
had a sensation of pain and touch in the thumb and 
all fingers. He was able to flex and extend his wrist. 
Three days after operation common sensation was noted 
in the peripheral distribution of the median nerve. The 
wound healed by primary intention. When the patient 
left the hospital ten days after the operation, common 
sensation was present as noted above. 


During October, 1922, the patient returned, because a 
painful lump had developed in the upper portion of 
the previous operation wound. We believed this to be 
a neuroma of the stump of the median nerve and ad- 
vised operation. 

Operation was performed November 3, 1922, by Dr. 
Isidore Cohn, with the assistance of Dr. Sneed. The 
anesthetist was Dr. Baker; the anesthetic, ether; the 
operative procedure, resection of a recurrent neoplasm. 


Operation.—An incision about three inches long was 
made and the median nerve was exposed above the level 
of the tumor. The vessels were located and dissected 
away from the tumor. The nerve was injected with 80 
per cent alcohol above the level of the tumor and sec- 
tioned. A large vessel in the center of the nerve had to 
be ligated, as it was not controlled by the injection. 
The stump was dropped back and the mass carefully 
dissected from the vessels and removed. The fascia and 
fat were approximated, after which the skin was closed, 
using interrupted sutures. The patient experienced very 
little discomfort and left the hospital two days later. 


Fig. 2 
Median nerve tumor. Photomicrograph showing 
- gland-like structures and the glia-like support- 
ing tissue. 
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and upper thirds of the arm. A tourni- 
quet was applied, a circular skin flap 
dissected up, and the muscle cut at 
the level of skin retraction. The mus- 
cles were retracted and the humerus 
sawed through. The large nerves were 
then brought down into the field and 
an inverted V-shaped excision of the 
end approximated the sheaths with 
plain catgut, making a fish tail ap- 
pearance after the suggestion of Cor- 
ner. The nerves were injected with 95 
per cent alcohol following the sugges- 
tion of Carl Hoover and Lewis. The 
muscles were quilted over with plain 
catgut after lifting over the large ves- 
sels. Chronic catgut No. 2 was used 
for ligation. There was very little 
bleeding. Interrupted plain catgut su- 
tures were introduced into the sheath 
to diminish the amount of dead space. 
The skin was closed with silkworm 
and plain catgut interrupted sutures. 


Fig. 3 
Median nerve tumor. Photomicrograph of the first recurrence show- done because the removal of sufficient 


ing similar histology to the primary growth. 


Laboratory Report—A small piece of tissue is seen, 
measuring 3 by 2 cm. irregular in shape and presenting 
different degrees of density, one area being quite firm. 
Its outer surface is pinkish red in color. The cut sur- 
face is pinkish gray in color for the most part, but 
shows here and there a few areas with a dirty yellow 
necrotic appearance. In one place is noted a more 
cellular structure which elevated itself above its sur- 
roundings when the mass was cut. 

Histological study shows a picture similar to the 
primary growth and a diagnosis of recurrent carcinoma 
of undetermined origin is made (Figure 3). 


Progress Notes—On June 23, 1923, the patient re- 
turned because of the development of a mass on the 
inner aspect of the elbow. Examination at this time 
revealed the following: The patient was well developed 
and showed no evidence of emaciation. With the ex- 
ception of the tumor mass noted at the elbow, nothing 
in his condition indicated general discomfort. The 
scar of the previous operation on the right arm was 
healthy. The elbow was flexed at a right angle. There 
was little mobility of the joint, and the forearm was 
midway between pronation and supination. Some 
atrophy of the muscles of the hand was present, but 
sensation of pain, touch and temperature in the fore- 
arm was undisturbed. However, there was some dim- 
inution of sensation in the index finger. 

Dr. Holbrook, a neurologist, examined the patient 
and reported: “Sensation of pin and cotton is good 
over the palmar surface of the right hand, except in 
the index finger, in which sensation is dulled about the 
middle and beyond this point is absent. Thermal sen- 
sation is inaccurate over most of the hand, especially 
toward the index finger. Temperature differences are 
appreciated toward the center and inner side of the 
hand.” 

Operation, January 25, 1923, was by Dr. Isidore 
Cohn, with Drs. Macheca and Liles assisting. The 
anesthetist was Dr. Algeyer; the anesthetic, ether, and 
operation, amputation of the right arm. 


Amputation was done at the junction of the middle 


The specimen was sent to the labora- 
tory for preservation. Amputation was 


tissue to remove the entire mass would 
leave a useless arm, 


The gross specimen was from an amputation of the 
lower third of the arm and forearm; the dissection by 
Drs. Cohn and Lanford. The line of the previous in- 
cision along the course of the ulnar nerve was inci 
The skin and fat were retracted. The ulna nerve, prior 
to its entry into the pronator teres, was exposed 
and the nerve followed down to a point where it was 
lost in the tumor mass just above the internal condyle. 
The skin flap was then dissected away from the mus- 
cle, exposing the biceps and the tumor mass, which was 
covered by the flexor muscle originating from the in- 
ternal condyle. The brachial artery was then re- 
tracted medial to the ulnar side, exposing the median 
nerve below. We then followed the median nerve to 
its point of implantation into the ulna by cutting 
through the pronator teres and palmaris longus muscle 
bellies. We could see the suture line as evidenced 
by the black silk which had been used a year ago and 
was still in situ. There was apparently no thickening 
of the exposed portion of the median nerve on its 
anastomosis with the ulna. The belly of the flexor 
sublimis digitorum was ballooned out by the growth 
and gave the appearance of a funnel. In order to dis- 
turb the appearance as little as possible, Dr. Lanford 
took a small block of the tumor out of the ballooned 
portion of the palmaris longus belly. This was then 
sutured in order to retain the contour of the original 
growth. The specimen is to be preserved; section and 
photographs are to be made. 


Laboratory Report—The specimen is made up of 
the forearm and hand and about 6 inches of the arm, 
which presents a tumor involving the structures at the 
bend of the elbow. In gross, the hand shows con- 
siderable atrophic changes, but otherwise is negative. 
There is noted a very marked swelling at the bend of 
the elbow on the anterior surface mostly, extending 
backward and laterally to involve most of the struc- 
tures. The overlying skin is intact and loose over the 
growth, and there is noted a long, well-healed scar of a 
former operative procedure. On dissecting, back the 
skin we find a new growth that has involved the mus- 
cles of the part, particularly all those inserted into the 
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Fig. 4 


Median nerve tumor, gross appearance of second 
recurrence. 


internal condyle of the humerus, and to a lesser degree 
those of the external condyle. The muscles are pushed 
upward and are thinned out, this being particularly no- 
ticeable in the superficial layer, while the deeper layer 
is more infiltrated and replaced by the main growth it- 
self. The main mass is 11 cm. in length, 8 cm. at its 
thickest portion, and is roughly cylindrical or funnel- 
shaped, the upper portion being at the bend of the 
elbow, and the pointed end extending onto the forearm. 
It is very firm in consistency, and here and there pre- 
sents nodulations which are smooth and are firmly ad- 
herent to the overlying muscle. On sectioning it of- 
fers considerable resistance to the knife and presents a 
cut surface that is grayish white in color and is ap- 
parently made up largely of supportive tissue. The 
bands of tissue running in all directions give somewhat 
the appearance of a leiomyoma of the uterus. The 
blood vessels are not prominent, and only here and 
there are areas noted which appear to be well sup- 
plied with blood. An occasional area on the cut sur- 
face is noted which shows degeneration suggestive of 
a myxomatous or loose mesh-like type of structure con- 
taining a clear pinkish stained serum, but no definite 
lobulation or cystic cavity can be found (Figure 4). 

Microscopic study shows the mass to be almost uni- 
formly made up of spindle-shaped cells running in 
bundles in all directions. Some of these strands being 
considerably older than others tend to separate the 
more rapidly growing ones into distinct areas. Here 
and there can be noted little cavities microscopic in 
size that are lined with a single layer of cells resem- 
bling epithelium. The blood vessels are not prominent 
in the main portion, although here and there a few 
capillaries are noted. Some of the older portions of 
the growth show considerable deposition of collagen- 
like material and still others are somewhat myxomatous 
in character. Many of the cells are rapidly growing 
and show mitotic figures. The histology is that of a 
neurogenic sarcoma, with absence of the gland-like 
spaces noted in the primary growth (Figure 5). 


Progress Notes—June 29, the wound was dressed. 
There was no swelling. There was primary union. 
The patient was permitted to go home, but kept un- 
der observation for more than a year. His general 
condition continued good, with no evidence of recur- 
ee or development of the tumor in any other lo- 
cation. 
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DISCUSSION 


Tumors of the peripheral nervous system may 
arise from the axis cylinder process or from 
the coverings of this structure. Axis cylinder 
neoplasms, that is, of true neuroblastic origin, 
are very rare, and when they do occur are 
usually in the sympathetic ganglions. We know 
them under the name of ganglion neuroma or 
pure neuroma. They are entirely distinct from 
the neoplasms of the coverings of the cylinders, 
the representative type of which is a fibro- 
myxoma, which neoplasms are considered of 
connective tissue origin. 

However, Adami! quotes Veracoy to prove that 
the cells of the sheath of Schwann are of neuro- 
blastic origin and that any tumor arising from 
the sheath is a neuroma. If this is true, we 
would be forced to include many of the tumors 
encountered in von Recklinghausen’s disease 
and could find an explanation of the origin of 
our neoplasm, but our neoplasm did not show 
the characteristics of a neurogenic sarcoma until 
two previous growths had been removed. 

The gross appearance and histo-pathology of 
the primary growth and the first recurrence are 
most unusual in a nerve trunk neoplasm and a 
careful search of the literature fails to record 
any mention of a similar tumor. The arrange- 
ment is very suggestive of epithelial origin, es- 
pecially as the most actively growing cells are 
in glandular form. However, there is no con- 
nection with the skin and no epithelial neoplasm 
in other parts of the body from which this could 
have been a metastasis and we are forced to con- 
clude that this is a neoplasm primary in the 
median nerve presenting certain epithelial char- 
acteristics but differing from any of the usual 
forms of carcinoma. 

The histology suggests very closely the his- 
tology of certain ependymal neoplasms which 
have been described by various writers, among 
them being Saxer? and Mallory,® but all of 
these neoplasms were in close relation with the 
central nervous system occurring either in the 
brain or spinal cord itself, or as in Mallory’s 
case in the tissue over the coccyx. It is there- 
fore necessary to resort to the theory that this 
neoplasm sprang from a cell which was carried 
down from the central nervous system in the 
development of the median nerve, it having its 
primary origin in the neuro-epiderm of the de- 
veloping embryo. The histology further resem- 


bles the histology of ependymal cells, especially 
as in some areas can be seen small rudimentary 
protoplasmic processes similating cilia which are 


: 


1927 


Vol. XX No. 4 


SOUTHERN MEDICAL JOURNAL 277 


neoplasm that ultimately would 
differentiate into a structure char- 
acteristic of such an origin, that 
is, neuroglia and ependyma. 
Mallory® has proven that an ex- 
amination of the tissue over the 
coccyx and sacrum of embryos 
shows frequently (six out of 
‘ seven) gland-like structures lined 
with epithelium which he believes 
to be the remains of the lower end 
of the neuro-canal. These cells 
he believes unquestionably have in 
consequence of their origin poten- 
tialities of differentiating into any 
type of structure having its origin 
from an epiblastic cell, among 


Fig. 5 
Median nerve tumor. Photomicrograph which shows histology is only 
of the supporting element (second recurrence). 


present in late embryonal life in the lining of 
the neuro-canal. Further, the structure shows 
that the component cells of these gland-like 
spaces are in many instances not characterized 
by a single cell but rather by a multi-nucleated 
syncytial mass. And further, the absence of any 
secretion in these glands tends to lessen the 
probability of an ordinary epithelial cell origin. 

Hardesty* has shown that the cells composing 
the neural tube are at first individual, but at 
an early stage lose their boundaries, and the re- 
sulting fusion of their protoplasm forms a syncy- 
tium. Further, the protoplasm of the syncytium 
increases more rapidly than the nuclei are dis- 
tributed, and in consequence there appears at 
the periphery of the embryonic spinal cord an 
excrescence of non-nucleated protoplasm which 
becomes the mantle of the later stages. 

The fine threads of the mantle layer increase 
in size both by a growth of their substance and 
by a condensation of adjacent threads due to 
the radial drawing out of the reticulum pro- 
duced largely by the lateral direction of the 
growth of the wall of the tube and the radial 
migration of the nuclei from the ependymal layer 
toward the periphery. Throughout the lateral 
wall of the neural tube the nuclei migrate 
radially from the ependymal layer. It is there- 
fore evident that it is possible for an ependymal 
cell in early embryonal life to migrate and be 
caught in the reticulum, which finally becomes 
a neurone and be carried well beyond the bor- 
ders of the central nervous system, there to lie 
dormant until stimulated to activity by some 
unknown factor, when it would develop into a 


them being ependymal cells and 
their derivatives (neuroglia). He 
used that fact to explain a glioma 
originating over the coccyx of a 
woman 44 years old, in which were present 
masses of ependymal cells in a neuroglia matrix. 

We are therefore of the opinion that this neo- 
plasm of the median nerve is an ependymal 
structure containing gland-like spaces, in a neu- 
roglia matrix. 

It is an interesting fact that, while the growth 
in all of its phases showed destructive and in- 
filtrating characteristics and rapidly growing 
embryonal cells, no metastases had appeared 
four years after the first operation, and the pa- 
tient is now in very good health. 
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DISCUSSION (Abstract) 


Dr. J. C. Bloodgood, Baltimore, Md—lI have seen 
almost two hundred nerve-sheath tumors, and have 
never seen epithelial cells in them, whether they were 
malignant or benign. I must confess that as I looked 
at the section it reminded me more of my work in 
embryology a quarter of a century ago. I am familiar 
with this type of sections in Ewing’s book, but I have 
never seen a case. As to the disappearance of the 
epithelial element, or the disappearance of one group of 
cells in a tumor in which there is more than one group, 
it is quite possible; and the recurrence of one group is 
quite likely, especially in. tumors of the breast. The 
breast tumor is not unlike a nerve-sheath tumor, as it 
has in it the glandular tissues of the breast. It was 
known to the older pathologists that this tumor be- 
comes malignant. In one part of it you may see where 
the connective tissue is becoming sarcoma, in another 
carcinoma. I have seen, in patients who came late, re- 
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curring tumor; and in those final tumors that caused 
their death there was no evidence of epithelial tissue. 
Therefore, I can add nothing to the possibility that 
this may occur in nerve-sheath tumors. It is unusual 
now for anyone to find a new tumor, but chordomas 
have been overlooked, and when we went over our cyst 
walls of the so-called dentigerous cells, in which in the 
past records we said no evidence of adamantine cells 
was found, we found in half by going over new sec- 
tions, evidence that this enamel remained. 


Here is a man who lost his arm who ultimately may 
die of a recurrence. What are we going to do with a 
tumor on a great nerve trunk? My opinion is that we 
should leave it alone absolutely, or, when we operate, 
treat it as though it were most malignant. Perhaps a 
larger primary operation might have saved the arm. 
I can recall two cases, one of which was an ulnar nerve 
tumor in the bend of the elbow. The surgeon cut 
down on it, because it was painful, and scraped it off 
the nerve, because he did not want to destroy the 
nerve. It recurred, and he then did a very wide re- 
section. It recurred again, and he had to do a shoulder- 
girdle amputation. In another case the tumor is, after 
three years, the same size as when it was first removed. 
For years pathologists impressed surgeons that giant 
cell sarcoma was sarcoma, and they did a great deal of 
harm. It is the duty of pathologists to call to the at- 
tention of their surgical colleagues the danger of at- 
tacking these primary tumors of nerve sheaths, that 
either they should resect very widely or leave them 
alone. I may say there is only one thing worth dwell- 
ing upon in sarcoma: leave an innocent appearing 
tumor alone, or take it out radically. 


Dr. J. Shelton Horsley, Richmond, Va.—I had never 
seen or heard of such a case as this before. Dr. Lan- 
ford was kind enough to send me the slides. It is, as 
Dr. Bloodgood remarked, not an uncommon thing to 
find a malignant change in the different elements. As 
we know, sarcoma may <¢evelop in the stroma of a 
carcinomatous growth, even though the carcinoma may 
tend to disappear. The theory of the authors as to the 
origin of the tumor is most ingenious, and I can see no 
other logical explanation. 


Dr. Dean Lewis, Baltimore, Md.—This rare tumor 
which has just been presented suggests a discussion as 
to the origin of sheath cells. There is always difficulty 
in interpreting the significance of cells found some dis- 
tance from where they usually occur. I believe that 
Dr. Lanford referred to tumors of this type as originat- 
ing from ependymal cells. It is interesting to remem- 
ber that Saxer ascribed much the same origin to inter- 
peduncular cysts of the hypophysis, which we now 
know originate from islands of mouth epithelium carried 
back with the craniopharyngeal duct. This is, as has 
been said, a most unusual tumor, the origin of which 
is difficult to determine. 

Surgeons as a rule seem to be disinclined to sacrifice 
long segments of nerves in such cases. I should not 
hesitate to sacrifice a long segment, depending upon 
mobilization of the segments, to close the gap; or in 
case it could not be bridged, to be content with the dis- 
ability, with a lessened probability of recurrence after a 
resection. 

_I have never seen a rapid return of epicritic sensa- 
tion after section of a mixed or cutaneous nerve. We 
should remember that the area of total anesthesia fol- 
lowing nerve section is always less than the area sup- 
plied by the nerve involved. There is an area of total 
anesthesia surrounded by one in which protopathic 
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sensation is found. These are merely the normal find- 
ings after nerve section and should never be regarded 
as evidences of regeneration. Epicritic sensation returns 
slowly and late and in many instances never recovers 
completely. Cutaneous sensation must be tested care- 
fully and repeatedly before any conclusion is drawn 
regarding regeneration. 


Dr. Cohn (closing).—Inadvertently and unintention- 
ally the artist did the surgeon an injustice. The idea 
was not to save the nerves but to sacrifice enough, as 
we thought, to get rid of the tumor. All of us have 
profited, probably, by Dr. Bloodgood’s teaching that 
if a tumor looks malignant it should either be removed 
radically or left alone. That was what we attempted 
to do. 


SOME ASPECTS OF THE PROBLEM OF 
JOINT TUBERCULOSIS* 


By Russet A. Hrsss, M.D., 
New York, N. Y. 


The New York Orthopaedic Dispensary and 
Hospital is particularly well fitted for the long 
time treatment and study of the individual case 
of joint tuberculosis. Its Country Branch was 
established twenty-two years ago, providing a 
hospital in the country where the individual 
patient could remain for long periods of time 
with no interruption in treatment and with 
every influence of good food, good air, and sun- 
shine utilized in his treatment. After discharge 
from the Country Branch the follow-up was 
continued indefinitely through the City Dis- 
pensary, so that the observation of such cases 
is uninterrupted for a long period of years. This 
would seem to be the only way to obtain any 
facts that are trustworthy in regard to a disease, 
the course of which is so long as joint tubercu- 
losis and so frequently recurring after many 
years of apparent quiescence. 

An end result study has been made of seventy- 
seven cases of knee joint tuberculosis that were 
treated at the Country Branch and have been 
under observation for from five to fifteen years. 


In 13 per cent of these cases an incorrect 
diagnosis was made. Of the sixty-seven patients 
remaining, seven died from other forms of tu- 
berculosis. Forty-three of the knees became 
quiescent; sixteen again became active, leaving 
only twenty-seven inactive cases. This term is 
used advisedly, rather than cured, because as 
has been found time and again, patients with 
tuberculosis who were thought to have been 


*Read before the Section on Bone and Joint Surgery, 
Twentieth Annual Meeting, Southern Medical Associa- 
tion, Atlanta, Georgia, November 15-18, 1926.. 
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cured for many years have had recurrences of 
the old condition. Of the twenty-seven, five 
have stiff joints; twenty-two have varying de- 
grees of motion, but all with marked limitation 
and seriously crippled joints, so that the final 
result of the conservative treatment in thirty- 
three cases was active disease. Sixteen of them 
subsequently had a fusion of the knee by opera- 
tion and have remained free from symptoms. 
Indeed among the large number who have had 
this operation and are not included here, not a 
single case of recurrence has been seen. 

The average length of conservative treatment 
in these seventy-seven cases was six and one- 
half years, and the average period of observa- 
tion fifteen years, 

The results in the conservative treatment of 
tuberculosis of the hip at the Country Branch 
are still worse. From 1904 to 1921, two hun- 
dred and eight such cases were treated. Errors 
in diagnosis were made in forty-six cases (22 
per cent), leaving one hundred and sixty-two 
who probably had tuberculosis. Of this number 
one hundred and fifty were observed for from 
three to fifteen years. Thirty-six of this number, 
or 24 per cent, died. In twenty, death was due 
to tuberculosis, six from other causes and in six 
cases the cause of death is unknown. Of the one 
hundred and fourteen remaining, seventeen are 
still active; two are quiescent with probably 
free motion; forty-one are quiescent with very 
marked limitation of motion, sometimes with 
only a few degrees, but with varying degrees of 
deformity. Fifteen patients had relapses after 
periods of quiescence varying from one to nine 
years. The average duration of treatment in 
these one hundred and fourteen cases was seven 
and three-tenths years. Nine patients had op- 
erations for hip fusion after periods of disease 
varying from seven to twenty-five years. Al- 
together, more than eighty such operations have 
been performed and the results in those in 
which a sufficient time has elapsed to make any 
judgment possible is a high percentage of cures. 
More or less the same situation exists in regard 
to tuberculosis of the spine as well as the ankle. 
Of course tuberculosis of the joints of the upper 
extremities has a somewhat better outlook as 
these joints are not subjected to the traumatism 
of weight bearing. It is by no means sure, how- 
ever, that in these joints an absolute cure is 
ever obtained with mobility. Certainly no such 
hope may be justified in the weight-bearing 
joints and those of the spine. It would seem 
inevitable that this study offers convincing evi- 
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dence that our conception of the cure of joint 
tuberculosis must be revised and our methods of 
diagnosis perfected. 

We cannot any longer trust the methods of 
diagnosis that have been in universal use in the 
face of seeing such a large percentage of errors, 
nor is it possible to be guided in the use of 
methods of treatment based on the study of 
cases subjected to such errors in diagnosis. Most 
of the studies made upon the end result in the 
treatment of the disease are unreliable, not only 
because of errors in diagnosis, but also because 
of the failure to observe individual cases over a 
long period of time, the only means by which the 
recurrences which are so frequent may be seen. 
Relapses occur ten, fifteen and twenty years. 
after all treatment has been discontinued andi 
the cases have been classified as cured. 

The difficulties of diagnosis in joint tubercu- 
losis, especially early in the disease, are so great 
and the frequency of error so common, that the 
exponent of any method of treatment must first 
prove the pathology by laboratory test and the 
results by the observation of the individual case 
over a long period of time before the method can 
be accepted as a cure. A laboratory test of the 
condition is not always possible in vertebral 
tuberculosis, but in these the clinical findings 
and x-ray pictures, especially in children, are al- 
most conclusive, 


The terms “quiescent” and “cured” have been 
inaccurately used. There can be no doubt that 
many cases have been classified as quiescent 
which were not so, and many classified as cured 
which were not cured. So many so-called quies- 
cent cases have been found at operation to have 
very active disease, although living compara- 
tively active lives, that thus far we. have no 
trustworthy evidence of inactivity in this dis- 
ease. Certainly the condition of the general 
health is no guide. We have observed case after 
case of hip joint tuberculosis in children at the 
Country Branch whose general appearance from 
every point of view was that of robust health, 
but who showed unmistakably the steady prog- 
ress of the disease in its destructive effect upon 
the hip joint. This has occurred in spite of the 
fact that as has been indicated before, they 
were subjected to exposure to the sun for about 


eight months of each year, which brings us to: 


the question of the influence of heliotherapy on 
joint tuberculosis. There is no evidence yet to. 
prove that heliotherapy has any particular in- 
fluence upon the progress of the disease, and 


there is grave danger that the belief that it does. 
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so, which is so generally accepted, may delay 
the proper study of this disease for another dec- 
ade. 


135 East Thirty-Sixth Street. 


DISCUSSION (Abstract) 


Dr. Michael Hoke, Atlanta, Ga—We have had the 
same experience that the disease has always progressed 
and been very destructive where the joints were in- 
volved. Only recently has it seemed necessary, in order 
to make an accurate diagnosis, to get tissue out of the 
knees and tissue out of the hips. With the present 
knowledge, or rather with the present ignorance about 
the persistence of the disease, and with the present in- 
ability to destroy it, the only way to make these joints 
trouble-proof is to immobilize by operation and by 
bone infusion. We must be more accurate in our 
diagnosis in the future. And particularly in the child, 
we should try to get an early, not a late, diagnosis. 


Dr. R. L. Diveley, Kansas City, Mo—Admittedly in 
many cases a definite diagnosis of joint tuberculosis is 
very hard to make, yet we feel that a definite enough 
diagnosis can be made to warrant opening the joint for 
diagnosis and arthrodesing. Too often are we prone to 
dilly-dally along with the patient, trying to acquiesce 
to his whims or the whims of the consulting physician 
or surgeon. In our section of the country the ankylosing 
of joints is looked upon in the minds of the laity and 
not a few of the profession, with a great deal of awe 
and fear. 

When a case comes into our clinic with joint disease, 
we study the joint from every angle and, if a definite 
diagnosis is impossible, make a tentative diagnosis and 
the case is observed for a period of time. The minute 
we feel in our own mind that the joint is definitely of a 
tuberculous nature, we advise fusion, this being the 
same method that nature uses in trying to arrest the 
disease in any part of the body, whether it be the lungs, 
kidneys or bones. 

We feel that fusion is the only method of giving to 
the joint absolute rest. We have tried and failed with 
all other methods of immobilization. This fact is borne 
out conclusively by Dr. Hibbs’ pictures. 


Dr. W. T. Graham, Richmond, Va.—In tuberculosis 
of the hips formerly it was discussed whether traction, 
fixation or splint should be used. I was brought up a 
good many years ago when fixation and traction were 
talked. 

When Dr. Hibbs meets with us again, I hope the 
statistics which he will show of his end results will be 
as promising, as we have every reason to believe now 
they will be. 


Dr. E. G. Brackett, Boston, Mass—Dr. Hibbs ad- 
vocates a very definite and extreme position. 

Too many times it has been assumed that tuber- 
culosis of the joint was a purely local problem, which 
required absolute fixation and protection through a 
long period of years; and that after a satisfactory period 
of quiescence in the convalescence had been obtained, 
the cure was complete. Many times the long period 
of absolute fixation has been harmful rather than 
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beneficial, for in a large number of cases a certain 
amount of motion, without violence to the joint, is 
beneficial rather than injurious to tuberculous joints, 
The practice of complete and long continued fixation js 
still so prevalent in many parts of the country that 
Dr. Hibbs’ message and the proofs of his statements 
should do much good. 

In the treatment of tuberculosis of joints which has 
entered the destructive stage, both the surgical and 
the social factors should be considered. In the treat- 
ment of the great number of cases which fill the city 
hospital’s clinics, there can be no reasonable modifica- 
tion of Dr. Hibbs’ position. Neither could I criticize 
the principle of arthrodesis in these cases before this 
society, for it is only a few years ago that I read a 
paper advocating early arthrodesis in cases of joint 
tuberculosis which have passed into the destructive 
stage. We know that the only safe and permanent cure 
of joint tuberculosis is ankylosis, and also that the 
partly ankylosed or fibrous ankylosed tuberculous joint 
is not a cure, but is a source of danger. The experience 
of orthopedic surgeons is that these patients, apparently 
well after a long convalescence, begin their life work, 
but frequently show a relapse some time later when the 
stress of life has added the additional strain to the 
joint. We should always have for the ultimate aim 
bony union in these cases. I believe, however, it may 
sometimes be a question at what period in the course 
of disease we should perform this operation, particularly 
in children. Many cases of joint tuberculosis in the 
young are capable of cure when subjected to the proper 
conditions of environment. It is only recently since 
the improvement of laboratory methods that we have 
been able to determine with any degree of accuracy 
the diagnosis in these early cases, and I question if we 
are at present justified in submitting the early case to 
arthrodesis, except in those cases in which the proper 
treatment cannot be carried out. Hygiene, fresh air 
and time are essential factors which cannot always be 
provided, particularly in the city clinics. It is only in 
regard to this question that I take issue with Dr. Hibbs 
in his presentation of the subject, for it is in these that 
the social features may play an important part in mak- 
ing the decision. 


Dr. J. Albert Key, St. Louis, Mo—Dr. Hibbs has 
shown us first that in orthopedic surgery we cannot al- 
ways make an exact diagnosis. I think most of us are 
guilty of being hit or miss in some of our diagnoses. 
Gradually we shall adopt the view that we have no 
right to fuse a joint without an exact diagnosis. 

Secondly, he has shown us that it is the duty and 
the main excuse of an orthopedic surgeon for being a 
specialist, that he think clearly of the end result of the 
disease. He should not relieve the patient’s symptoms 
and send him home or have him go somewhere else, 
but should consider, if this patient live to a ripe old 
age, what kind of a disability will he have in the in- 
tervening years? 

It is rather unusual for a man to have so great a 
part as Dr. Hibbs has had in revolutionizing the treat- 
ment of an important condition. He has insisted that 
ankylosis is the only cure for joint tuberculosis, and 
has devised methods of ankylosing the three most im- 
portant joints, the knee, the hip and the spine, original 
methods which have been proven and than which we 
have no better operations today. 
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SURGERY OF GOITER* 


By D. Haccarp, M.D., 
Nashville, Tenn. 


Three typical goiter patients have been very 
kindly brought here by Dr. Waits. He also had 
two cases of very outspoken, frank, exophthal- 
mic goiter, but they essayed to have their 
goiters cured by Christian science. I have al- 
ways thought that would be a splendid thing 
for those who have unstable nervous systems, 
emotional and some neuropathic conditions, but 
very inadequate for a man with a broken leg, 
gallstones or a tumor that is prone to become 
malignant. 

ADOLESCENT GOITER 


This first patient is seventeen years old and has an 
adolescent goiter. She is taking her course of training 
at Wesley Hospital, and says that she first noticed the 
goiter when she was about twelve years old. It did 
not assume any considerable proportions until about a 
year ago when her friends noticed it. She is not well, 
and she is not sick, but she is not as God made her. 
She has this goiter and wants to know what to do 
about it. Very properly, I think, the goiter of adoles- 
cence is not surgical. It is the type of gland that gets 
well, as Dr. Mayo said, with treatment, without treat- 
ment, and in spite of treatment. They do well on 
iodin, because we now recognize that goiter is an iodin 
deficiency disease; that it occurs more frequently in 
the region around the Great Lakes, where the terrain 
has been leched of its iodin. The same may be said of 
the districts in Oregon, where so many goiter cases 
were observed during the selective service examinations 
during the War, and in Switzerland, where the men get 
out of army service because of goiter, and take iodin 
and cure it. 

This girl has very properly been put on Lugol’s 
solution. It will no doubt cure her. Very few cases 
should be regarded as surgical before they are twenty. 

The best way to palpate a goiterous thyroid is that 
described by Lahey, of Boston. Ordinarily we palpate 
it with the fingers flat on each side of the throat and 
ask the patient to swallow as we palpate, but if we 
place the fingers behind the gland and displace the 
trachea and thyroid laterally it lifts the lobe free and it 
can be grasped between the fingers of the examining 
hand. In this manner (demonstrating) one can easily 
determine the size of the growth. The same thing can 
be done on the opposite side. The right lobe is always 
larger and is the one more frequently involved. 


This girl shows no exophthalmos, rapid heart, tremor 
or general symptoms, and will do well under iodin. 
The gland is a most important structure, and should 
never be removed without definite indications of de- 
monstrable disease. 


Which type of adolescent goiter will go on and 
form a large tumor? It is the multiple tumor 
gland that will continue to grow. Iodin will 


*Clinic, General Clinic Session, Southern Medical 
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shrink the size of the gland by removing excess 
colloid, but will have little effect upon encap- 
sulated adenomata. If it is a single adenoma 
that remains and persists, one can remove it 
from the right or left lobe, or from its usual 
central position in the front of the neck almost 
as easily as one can hull out a tangerine. If it 
is multiple, one can remove most of the diseased 
lobe without much difficulty. 

Goiter should be almost entirely eliminated 
in this country. Below the Mason and Dixon 
line, it is sporadic. Around the Great Lakes, it 
is almost endemic. Marine and others made an 
experiment in Akron, Ohio, of giving about two 
drams of sodium iodid to approximately two 
thousand school girls every spring and fall. Of 
that group only two developed goiter, while out 
of another group of two thousand untreated 
two hundred and ninety-five developed goiter. 
Table salt is so purified that most of the iodin 
is removed. Some of the manufacturers are now 
putting back the normal amount. In some states 
laws have been passed making this a require- 
ment. In Switzerland, where cretinism is the 
curse of the land and goiter is prevalent, they 
have made it a rule to give about five drams of 
iodin per week to school children and in that 
way have prevented goiter in 95 per cent of the 
individuals so treated. Formerly it was unusual 
in some sections of Switzerland to see anyone 
who did not have goiter. 

Adenoma, as a rule, gives rise to few symp- 
toms at first, and except that it is a deformity 
and nuisance when large, does not make the 
patient feel the need of an operation. Unfor- 
tunately, however, multiple adenomata of the 
thyroid in the middle-aged develop toxic symp- 
toms in about one out of five instances. Ac- 
cording to Plummer, they do this at an. average 
age of forty-two. While it is non-toxic, the 
plain, ordinary, garden variety of goiter is easily 
removed and cured, and the question arises, 
what does it profit a woman to carry around a 
growth that has a 20 per cent likelihood of de- 
veloping toxic symptoms? If a patient develops 
heart symptoms, which is not an unusual in- 
cident, if she complains of palpitation, dyspnea 
or nervousness, we are prone to treat her for 
these symptoms. If we discover a goiter, the 
patient says, “I have had that for ten or fifteen 
years.” We must always be on the lookout 
when a patient has any cardiac or nephritic dis- 
order and show cause why this is not due to the 
toxicity of the goiter. 

Why do these patients develop toxicity? We 
do not know. Probably the crowding out of 
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normal thyroid function by the new growths 
stimulates thyroid secretion, which is in danger 
of being annihilated; and in its effort at self- 
protection, the thyroid is over-activated and hy- 
perthyroidism is produced. We are prone to re- 
gard these cases as innocent, non-toxic goiters, 
but they are potentially toxic adenomas if al- 
lowed to remain a number of years. They are 
most invidious and insidious and, curiously 
enough, the toxin manifests itself in the heart 
muscle, whereas in frank exophthalmic goiter it 
spends itself on the nervous system. In toxic 
goiter we have a pure hyperthyroidism, while in 
the exophthalmic variety we have a dysthyroid- 
ism. It is presumed that the active principle 
thyroxin is deficient in the iodin radical. If we 
give these patients iodin, it will replace this 
molecule, and the patient will be temporarily 
better but not cured. 

Plummer has done a wonderful thing in dis- 
covering the value of iodin in preparing patients 
for operation, but the iodin is not a cure for 
exophthalmic goiter. Patients in such bad con- 
dition that they have a crisis, with rapid pulse 
rate, attacks of vomiting and diarrhea, accom- 
panied with great prostration, so that they often 


Toxic adenoma thyroid 36 years’ duration. Toxic 
symptoms eight months following influenzal in- 
ae oma Basal metabolic rate plus 20 per cent. 

ulse 120. 
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die, can be rescued from this condition by the 
administration of large doses of Lugol’s solution, 
The high metabolic rate will drop from plus 80 
to plus 30 in a week, but if one continues to 
give it indefinitely, it loses its usefulness and it 
is difficult to get the patient to respond to the 
iodin as well as she did at the first administra- 
tion. 
TOXIC ADENOMA 


Case 2.—The next patient has a toxic adenoma. She 
is now thirty-two and has had the goiter since she was 
twenty. It is a frank, definitely palpable nodule of the 
right lobe. It is smooth, glandular, and partly cystic. 
It is perfectly obvious that it is attached to the trachea 
on the right, as it can be seen as well as felt to move 
when she swallows. 

She is apparently quite well, but during the last few 
menths she has developed symptoms which are recorded 
as follows: She has some nervous depression, dyspnea 
on exertion and an excessive appetite. Her weight is 
unchanged. The most troublesome symptoms are the 
nervousness, weakness, headache and a sense of pressure 
in the neck. She has a fine tremor of the hands. The 
pulse rate is 100, blood pressure 100/60, the metabolic 
rate plus 13. This indicates that she is gradually de- 
veloping the toxic symptoms, and they will, in all prob- 
ability, become more and more severe. We regard such 
a case as the most favorable type for operation. 


Toxic adenoma does not tend to get well of 
itself. It is not benefited, but harmed by iodin. 
Medical and x-ray treatment are futile in giving 
any real or lasting benefit. The goiters are 
safely and promptly cured regularly by subtotal 
thyroidectomy. It is like an attack of acute 
appendicitis in that it is surgical. Why wait 
because the symptoms are mild? Delay is the 
greatest danger of the condition. The goiter 
can readily be too severe for safe surgery, but 
is never too mild symptomatically provided it is 
genuinely toxic. The operation is very simple 
and can be done easily under local anesthesia 
without much difficulty. 


EXOPHTHALMIC GOITER 


Case 3.—This next type, exophthalmic goiter is the 
bete noir of the profession. This patient (presenting 
patient) has a pain in the back of the neck that she is 
not quite able to explain, nor am I. To show you how 
it worries her, I will read you the little clipping which 
she gave me out of her purse: “Sneezing causes patient 
to dislocate bone in neck.” The clipping says that the 
woman dislocated some vertebrae from sneezing, and 
I would say that it was a big sneeze. 

Exophthalmic goiter, after all, is a serious problem. 
It becomes body-wide. I know of no pathological con- 
dition in all medicine that is more intricate and com- 
plicated, and no class of patients who are more in need 
of careful surgical management, or who are more grate- 
ful for relief than the exophthalmics. 

This young lady is twenty-three. Her grandmother 
had a goiter. At the age of seventeen she had what 
was called a “nervous breakdown.” Her goiter ap- 
peared when she was about thirteen and a half years 
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old. It seemed to be larger at the time of her menses. 
She had attacks of palpitation and of nervousness; she 
has experienced hot flushes, but has no depression or 
dizziness and no dyspnea on exertion. Sweating was 
profuse. She had nausea and vomiting and diarrhea 
that lasted a month. The administration of thyroid 
extract seemed to make her worse. Her pulse rate was 
high and her appetite excessive. The most troublesome 
features were the nervousness, palpitation and later at- 
tacks of dyspnea. 

After ten days’ rest in the hospital, a ligation of the 
superior pole, first of the right and then of the left, 
was made under local anesthesia by the late lamented 
Dr. Ed Jones. She had a sharp reaction, but afterward 
made definite improvement, and the pulse rate dropped 
rapidly. 

She has been examined thoroughly for focal infection 
and her tonsils have been removed. This was done 
after the ligation was performed, and later the gland 
was removed in two stages. 

At present her pulse is 80 and she has no tremor. 
Kocher’s symptom of lagging of the lower lid on look- 
ing up, Von Graefe’s symptom of lagging of the upper 
lid on looking down, and Stellwag’s sign are present. 
She still has some exophthalmos. That is the last symp- 
tom to disappear. She has not Moebius’ sign of di- 
plopia on near vision, and she is now almost well. She 
has had a stormy time of it, but her case has been 
gratifying in its successful outcome in spite of its being 
necessary to do the graduated operation to render it 
safe. 


This is the type of case in which multiple 
operations were formerly done: first a right- 
sided ligation of the superior pole and then a 
left-sided ligation after five or six days. We 
would then wait for two months and allow the 
patient to gain weight and improve considera- 
bly, and then remove the thyroid with safety. 
This young woman has had four operations, 
counting the ligations. By their scars ye shall 
know them. With the use of iodin we rarely 
have to do the ligation now. We can secure 
about as much benefit from ten or fifteen drops 


Exophthalmic goiter. Complete dislocation of 
eyeball. Cured by replacement, temporary suture 
of lids and thyroidectomy. (From British Med- 
ical Journal.) 
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of Lugol’s solution in grape juice at bedtime 
over a period of eight or ten days as we can 
from a single ligation. The pulse rate will de- 
crease, the tremor will disappear and the metab- 
olic rate will drop. A rate of plus 78 per cent 
will often drop under iodin and rest to plus 48 
in less than a fortnight. Then, on the crest of 
the wave, we can do the operation of temporary 
improvement better than we ever can again. 
This patient was operated upon first six years 
ago, and we did not know of the value of iodin 
as an immediate preparation in such cases. 


Kocher warned us that patients taking iodin 
for a long time for ordinary adenomatous goiter 
frequently developed toxic symptoms. This syn- 
drome was called “iodin Basedow.” We got 
away from iodin altogether for a long time ex- 
cept in the cases of school girls, and we should 
stay away from it now altogether, except that 
we may use it for a short time in the preparation 
of cases of Basedow’s diseases (exophthalmic 
goiter) for operation. 

Plummer said he used to have about fifteen 
“medical” deaths a year in patients with crises 
who were brought in in extremis. By giving 
Lugol’s solution in large doses (50 to 100 minims 
a day) these desperate cases can be rescued from 
impending death so miraculously that one death 
a year occurs in this group, where they for- 
merly had fifteen at the Mayo Clinic. This is 
a real life-saving expedient. 

Iodin cannot be used over long periods as a 
means of medical treatment without losing its 
effect. After the primary improvement occurs, 
the basal metabolic rate begins to climb back 
again and rarely, if ever, can the patient be 
gotten into as good condition as the first exhibi- 
tion of iodin brought about. If a patient is 
drugged repeatedly or over long periods with 
iodin in the fatuous hope of cure, the surgeon is 
stopped from getting the benefit that iodin would 
then be to the patient. It should be given for a 
week or ten days and then the patient should 
be operated upon. It is better to do four oper- 
ations and have a living patient than to do one 
operation and lose the patient, but by giving 
the iodin we can avoid the multiple operation, 
and get the patient in splendid condition for 
operation, and perform it with a very low mor- 
tality and a very high hope of entire and com- 
plete cure, if severe injury to the heart and 
blood vessels have not been invited by neglect 
and delay. 
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EYE CONTRA-INDICATIONS IN THE 
ARSENICAL TREATMENT OF 
SYPHILIS* 


By Osstan H. Kino, M.D., 
Hot Springs, Ark. 


There are so many phases of this subject to 
be considered that I shall not cover them all 
and may not even be able to mention some of 
them. I wish to review the signs of arsenic 
poisoning, as revealed by certain eye changes 
due to the administration of arsenicals in the 
treatment of syphilis. 

It is realized that there are certain eye dis- 
eases found in syphilitics which are extremely 
difficult to differentiate from eye changes that 
might result from the use of arsenicals in the 
treatment of this disease. 

The fact that the eye may be affected in syph- 
ilis was revealed by some of the earliest medical 
writers. But not until the advent of the ophthal- 
moscope was there any knowledge of the intra- 
ocular changes that might take place in this 
disease. Since Hutchinson first gave the result 
of his studies in this field, much has been said 
and written upon the eye changes in syphilis. 
Ophthalmic evidence of the presence of a syph- 
ilitic infection in the unsuspecting patient has 
been found so often that it has taught us always 
to be on the lookout. In many cases the only 
clinical sign of a syphilitic infection is visible to 
the oculist. 

As the knowledge of syphilis advanced the 
therapeutic attack has kept pace and at times 
has been in the lead. After the discovery of 
the causative factor a great stimulus was given 
to the search for a specific. Many drugs were 
tried and found wanting, while others proved to 
be of inestimable value. 

In the effort to improve the therapeutic at- 
tack, Ehrlich began the study of organic arsen- 
icals with the idea of finding a specific poison 
to which those pathogenic organisms belonging 
to the class of protozoa would be more suscepti- 
ble than the cells of the higher organism. He 
sought a specific drug which might produce an 
internal disinfection without injury to the host. 
As a result of much experimentation and re- 
search along this line by many different work- 
ers, we have the following named arsenicals: 
arsphenamin, neo-arsphenamin, sulpharsphena- 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Twentieth Annual 
Meeting, Atlanta, Georgia, November 15-18, 1926. 
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min, silverarsphenamin, and tryparsamid, which 
are being used more or less successfully in the 
treatment of syphilis. 

Experience with the earlier arsenical com- 
pounds revealed certain deleterious effects upon 
the eye. Studies to determine the cause of this 
reaction were made by various investigators! 2 

A study of the action of arsenical compounds 
on the optic tract made by Young and Loeven- 
hart! has given us some very interesting find- 
ings. They studied the effect from a standpoint 
of the chemical constitution of the drug as in- 
fluencing its peculiar action upon the optic tract. 
They showed that organic arsenicals with an 
amino, or a substituted amino group in a para 
position to the arsenic, produce optic lesions, 
Those with the amino, or substituted amino 
group, in ortho or meta position to the arsenic 
produce no optic lesions. 

Myers,” in 1921, had attributed the untoward 
action of certain arsenicals upon the optic tract 
to the fact that the arsenic in the compounds is 
pentavalent. 

Young and Loevenhart! found that the val- 
ence of the arsenic in certain groups is not the 
determining factor in the production of optic 
nerve lesions. However, the valence of the 
arsenic in certain instances was found to modify 
the intensity of the action of a given substance 
on the optic tract. The presence of the amino 
group in the compound in a para position to the 
arsenic, regardless of valence, was found to be 
the most important factor in the production of 
optic nerve lesions. 

The arsenical compounds used in the treat- 
ment of syphilis appear to fall into two groups 
as far as the possibility of eye injury is con- 
cerned: a less dangerous group to which 
arsphenamin, neo-arsphenamin, silverarsphena- 
min and sulpharsphenamin belong; and a more 
dangerous group including atoxyl and tryparsa- 
mid. 

Case reports of optic lesions resulting from 
the use of the arsenicals in the less dangerous 
group have been hard to find. To the contrary, 
the reports have been encouraging as far as eye 
injury is concerned. Steindoreff,® after the ad- 
ministration of fifty thousand injections of 
arsphenamin, says there were few, if any, cases 
in which optic nerve injury could be honestly 
laid at the door of the remedy. 

Laureret* gives the result of six years’ experi- 
ence with arsphenamin treatment, but does not 
mention eye injury in his report upon the by- 
effects of arsphenamin and neo-arsphenamin in 
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twenty-seven thousand injections to two thou- 
sand and eight hundred patients. 


Milian® reports a case of transient myopia 
coming on after each injection of neo-arsphena- 
min. The myopia was due to paralysis of the 
sympathetic. 

Hoppe’s® investigations show that arsphena- 
min has only a slight chemical affinity for nerve 
tissues. 

While we are considering the eye changes 
found as a result of the toxic action of the 
arsenic, and have mentioned the similarity exist- 
ing between these changes and those due to the 
infection, it would not be amiss to state that 
many of the eye changes due to syphilis can be 
prevented. The foundation for those eye changes 
found in late neurosyphilis is laid during the 
symptomatic stages, or during primary and sec- 
ondary syphilis. Therefore, I would urge early 
adequate treatment of early syphilis. Early 
treatment to be adequate must take into con- 
sideration the fact that neurosyphilis can best 
be treated during the asymptomatic or inter- 
stitial stage. Adequate treatment must include 
intraspinous, intravenous and _ intramuscular 
therapy, as indicated by the findings. The in- 
terstitial stage of neurosyphilis expresses itself 
in the findings shown by examination of the 
spinal fluid, which may show increased pressure, 
increased cell count, increased globulin test, with 
usually a slightly positive up to a strongly 
positive Wassermann. Sometimes the Wasser- 
mann may be negative. Eighty per cent of the 
cases that show early neurosyphilis will never 
reach the parenchymatous or symptomatic stage, 
if properly and adequately treated early. 

Arguments have been advanced to discoun- 
tenance the use of the arsphenamins in early 
syphilis on the ground that they are responsible 
for an increase in neurosyphilis, with its accom- 
panying eye changes. However, no convincing 
evidence has appeared to support this view. 

Injury to eyesight made unhappily familiar 
by early experience with atoxyl, and the close 
relationship existing between atoxyl and try- 
parsamid, caused much study of the latter 
arsenical before it was given to the profession 
at large. With the introduction of tryparsamid 
came the announcement that the main ill effect 
is an occasional tendency for the drug to pro- 
duce optic symptoms. 

The biological action of tryparsamid was 
studied by Brown and Pearce,’ who found that 
the drug possesses certain advantages as com- 
pared with the other arsenical compounds and 
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that the only risk is the tendency to produce a 
toxic action upon the optic mechanism. Try- 
parsamid belongs to that group of organic arsen- 
icals with the amino or substituted amino group 
in a para position to the arsenic. Young and 
Loevenhart! report that this group produces 
optic lesions. 

Due to the eye complications of treatment by 
tryparsamid, the drug was available at first to 
clinics and institutions which were able to as- 
sume responsibility for the prevention of eye 
complications, so far as they are preventable. 

On the other hand, Lillie’ found in a series 
of cases that tryparsamid was not more harmful 
to the eyes than any form of arsenic used in the 
treatment of syphilis of the central nervous sys- 
tem. Stokes® is of the opinion that the fear of 
eye complications from the use of tryparsamid 
is limiting the application of a very important 
and useful drug. 

Tryparsamid is not spirillicidal and therefore 
has no place in the treatment of early syphilis. 

Complete eye examination, including taking 
of the fields for form and colors, should be made 
upon all syphilitics previous to the beginning 
of any form of arsenical treatment and at in- 
tervals during the course of the treatment. This 
is especially true when the arsenical to be used is 
tryparsamid. The symptoms that contra-indi- 
cate the continued use of tryparsamid are 
divided into two groups: subjective and objec- 
tive. 

Patients showing signs of optic involvement 
such as contracted fields or abnormal fundi, are 
more liable to injury by treatment than normal 
patients. The important signs of adverse ac- 
tion of tryparsamid upon the optic tract are 
subjective dimness of vision, flickering or shim- 
mering sensations or flashes of light. ‘The ob- 
jective symptoms are diminution of visual acuity, 
contraction of fields and changes in the fundi. 
However, subjective symptoms should be thor- 
oughly investigated for an objective basis, and, 
if not found, the treatment may be continued, 
but with caution. The eye complications are 
most likely to occur during the first course of 
the treatment, and often after the first few in- 
jections. Patients that have successfully com- 
pleted one course of tryparsamid treatment with- 
out eye complications can be given additional 
courses of the treatment without so much risk 
to the optic mechanism. 

Patient No. 1210 was referred to me on November 
16, 1925, for an eye examination. The referring 


urologist had made an examination of this patient on 
November 7 with the following findings: 
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W. E. F., a railway brakeman of 52, was led into his 
office, complaining of blindness, incontinence, and pain 
in legs. His family and past history were negative. 
He had had gonorrhea twenty years previously, but no 
ulcer. His present illness began one year previously 
with shooting pains in the legs and incontinence. On 
November 4, three days before coming to Hot Springs, 
he received his third intravenous injection of tryparsa- 
mid, which was followed by pain in eyes and partial 
blindness. The physical examination was as follows: 

The heart, lungs, liver, spleen, kidneys and abdomen 
were negative. His blood pressure was 120/72. His 
average weight about 220 pounds, height 5 feet 11 
inches, and general appearance good. Genito-urinary 
examination showed the penis, scrotum and glands 
negative, and the prostate enlarged and soft. Labora- 
tory examination showed the urine cloudy, negative to 
albumin, sugar and casts, and the Wassermann was 
negative. Spinal puncture was refused. Neurological 
examination showed the Romberg positive, kneejerks 
absent, and pupils that did not react to light. 

At my examination, November 16, upon questioning 
this information was obtained. The patient had worked 
regularly at his occupation until November 4. He had 
successfully passed the regular railroad eye examination 
a few months before. Bifocals, with plus .50 sphere 
for the distant vision correction, had been used by him 
previous to the attack of blindness. No eye examina- 
tion was made previous to the beginning of the try- 
parsamid treatment. He did not use tobacco or alcohol 
to excess. His vision had improved since November 7 
and he was able to get around without being led. 


Examination, November 16.—The nose was negative; 
the sinuses were clear, and the ears, negative. The 
pupils of the eyes were large and irregular. There was 
no reaction to light. Tension was normal. Vision in 
the right eye was 15/40 and in the left 15/50. The 
patient stated that the large “E” on the chart could be 
seen more distinctly if he did not look directly at it. 
The media were clear. The arteries were smaller than 
normal, and the veins slightly enlarged. There was no 
sign of retinal hemorrhage. The discs were pale, with 
distinct outlines, and cupping was not noticeable. The 
form and color fields for each eye were concentrically 
contracted with central scotoma. The diagnosis was 
retrobulbar bilateral neuritis. 


Examination November 23.—Vision in the right eye 
was 15/35; in the left 15/40. The right pupil was 
smaller than the left. The fundi were found un- 
changed. 


Examination November 30.—Vision in the right eye 
was 15/25 and left 15/30+1. With patient’s correc- 
tion, +.50 sphere, vision was improved to 15/20+3 in 
each eye. The fields for form and color were more 
contracted. Central scotoma could not be demonstrated 
at this examination, and the fundi remained unchanged. 


Examination January 21, 1926—Vision in the right 
eye was 15/25 and left 15/65. The right field was 
smaller than at previous examinations; in the left eye 
it was not possible to get a definite field for compari- 
son. The pallor of the discs was more pronounced. 
The vision gradually failed and the patient was very 
despondent. 


Examination March 21, 1926—The pupils were large 
and the eyes expressionless. Vision was entirely gone, 
even light perception was absent. The vessels of the 
fundus were smaller than at first examination. The 
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discs were white, with four diopters cupping. There 
was complete bilateral optic atrophy. 

This case is reported, because it is believed 
to be an optic atrophy following retrobulbar 
neuritis due to the toxic action of the tryparsa- 
mid. The paper is not presented with the view 
of minimizing the value of the arsenicals in the 
treatment of syphilis, but rather to stress the 
point that there is some danger to the eyes from 
the toxic action of the arsenic. Because there 
is some risk, the eye findings should be taken 
into consideration in choosing the particular 
arsenical to be used in our therapeutic attack 
upon syphilis. 

CONCLUSIONS 


Complete eye examinations are essential in 
syphilitics, because the eye changes found as a 
result of the disease are often difficult to differ- 
entiate from changes that may arise as a result 
of the toxic action of the arsenical used in the 
treatment of the disease. 


From the standpoint of the likelihood to pro- 
duce toxic action upon optic mechanism, the 
arsenicals, clinically and biologically, can be 
divided into a less dangerous and a more dan- 
gerous group. 

Subjective symptoms should be the signals 
for immediate testing for objective evidence of 
injury. When an objective basis is found for 
the subjective symptoms, treatment should be 
discontinued for a time. 

Diminution of visual acuity, contraction of 
color fields and changes in the fundus are symp- 
toms that argue for caution when tryparsamid 
treatment is contemplated. 

The risk is increased in tryparsamid treat- 
ment when, through lack of cooperation on the 
part of the patient, routine fields cannot be 
taken. 
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DISCUSSION (Abstract) 


Dr. Hiram Woods, Baltimore, Md.—I wish to discuss 
the arsenicals, particularly tryparsamid, as they con- 
cern the man engaged in clinical ophthalmology. Enough 


h 
t 
g 
I 
0 
it 
d 
d 
P 
sl 
hi 
vi 
ol 
vi 

: st 
4 ce 
ar 
uy 
ta 
M 
: m 
of 
: or 
si 
as 
in 
tr 
ric 
fo 
re 
we 
m 
; m: 
fo’ 
: 19 
wi 
pa 

0g 

“ 
: mi 
us 
in| 

lia 
sel 
try 
us 
wi 
th 
ar 
gre 
for 
Ri 
pr 
pai 
‘ (J 
c 
: 
Moy 


Vol. XX No. 4 


has been discovered and enough harm has been done 
to make the syphilologist, neurologist and ophthalmolo- 
gist each conscious of responsibility in his own sphere. 
If a certain remedy can cure otherwise hopeless cases 
of neuro-syphilis, the neurologist ought to know about 
it. If, in its administration, harm can come to the 
visual apparatus, the ophthalmologist should know the 
danger signals and the man treating the underlying 
disease should be guided by his findings. These princi- 
ples are applicable not alone to one or occasional con- 
sultations but throughout the course of treatment. 


Among the accepted facts are: (1) that the arsenicals 
have sometimes a functional or destructive effect on the 
visual apparatus; (2) some are more destructive than 
others and have been abandoned; (3) it is through in- 
volvement of the optic nerves that trouble comes. 

Tryparsamid is the. particular arsenical now under 
study. Its function is to clear up luetic lesions of the 
cerebrospinal system, and its effects are somewhat 
analogous to the supposed effects of potassium iodid, 
upon which reliance has been put for generations. 
Tryparsamid therapy is applicable in general paresis, 
tabes, muscular paralyses, and other conditions of luetic 
origin. The American Journal of Ophthalmology, 
March, 1925, contains an abstract of an article by C. S. 
Blumenel and Wm. M. Greig upon tryparsamid treat- 
ment of cerebral syphilis. Their patients were warned 
of the dangers to the eyes before tryparsamid was used, 
or when the patients themselves were paretic, permis- 
sion was obtained from relatives. Their results were 
as follows: “Among thirty-five paretics, six died dur- 
ing the course of treatment. Nine were worse after 
treatment than before. Three of them developed se- 
rious eye symptoms. Ten showed no material change 
following treatment. The remaining ten improved. The 
results with the fifteen cases of cerebrospinal syphilis 
were little different. Three patients died during treat- 
ment. Six showed no change whatever. Of the re- 
maining six, two showed moderate improvement and 
four slight improvement.” 

In the American Journal of Ophthalmology, March, 
1926, is an abstract of an article of Cady and Alvis 
which reports the treatment of one hundred and eighty 
patients with tryparsamid. Only twenty-seven had rec- 
ognizable disease of the optic tract. They concluded 
“|, . that the general benefit derived from tryparsa- 
mid in patients with normal visual tracts justified its 
use, as the vision in only 1.3 per cent was apparently 
injured. Patients with diseased optic tracts are more 
liable to visual injury, as 37 per cent of the twenty- 
seven cases were made worse. They consider objective 
ocular disturbance an indication for discontinuance of 
tryparsamid for at least one month, after which it may 
usually be resumed. Fourteen per cent of the cases 
with ocular involvement were improved; and the au- 
thors point out that 62 per cent were either improved or 
arrested, whereas the rule without treatment is a pro- 
gressive failure of vision.” 

These extracts indicate that there is ground for hope 
for improvement, but it seems to me that is about all. 
Risks are admittedly present and the percentage of im- 
provement, indefinite as that is, is not large enough to 
cause very great enthusiasm. In an article upon try- 
parsamid by Drs. Alan C. Woods and J. Earle Moore 
(J. A. M. A., June 28, 1924), attention was called to 
certain symptoms which were divided into subjective 
and objective, the former (to be obtained only from 
the patient) included dazzling or dimness of vision, 
“snow storms” and other such irritative phenomena, 
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Obviously their statements could be of little value. 
One with even a slight experience in examining paretics 
soon learns the total unreliability of what they say. 
The objective signs are such as the examiner can note 
himself. Here we have intra-ocular changes and cen- 
tral or field visual defects. These are more reliable. 
The usual alterations in the field consist in concentric 
narrowing. The ophthalmoscopic changes are what look 
like primary optic nerve atrophy. These are the only 
bases of judgment as to the effects of tryparsamid. 
Outside of finding definite nerve changes before any 
treatment is instituted, there is nothing to warn us to 
refrain. So we are forced to the conclusion that these 
objective symptoms are the only signs of impending 
harm. Even here, we have to diagnose between a 
threatened amblyopia from the tryparsamid and an 
optic nerve atrophy induced by the syphilis. We must 
add to this the fact that dosage does not seem to enter 
into the matter. It is susceptibility to arsenic poison- 
ing. I think the conclusion in regard to tryparsamid 
in Blemenel and Greig’s article is justified. “ ... For 
ourselves we would appraise it as a form of therapeutic 
dynamite, notable chiefly for its dangers. Its benefits 
seem few, though, of course, they might be greater with 
more protracted treatment.” 

My own observations in tryparsamid therapeutics 
are limited to a few cases. I observed a number of 
cases every week over a period of several months in 
which nothing ‘was uncovered by careful ophthalmo- 
scopic examination, test of central vision and perimetric 
study. In one case, however, there developed, after 
several treatments, definite field contractions. In an- 
other case, a man 42 years of age, was pronounced by a 
competent internist free from all trouble except that 
suggesting a nervous breakdown. Nothing was wrong in 
the eyes and central vision was normal. Two months 
later, a spinal fluid Wassermann was positive, and after 
seven treatments of tryparsamid a rapidly developing 
toxic blindness appeared, which went on to complete 
nerve atrophy. The pupillary reaction to light in one 
eye persisted for some time after total blindness. The 
third case was observed in the course of routine treat- 
ment in my office. A woman, age 42, had paralysis of 
the right externus muscle. The Wassermann was four- 
plus. There were absolutely no other symptoms of 
disease. She developed, after about four months of 
treatment, a cut in her visual field. Tryparsamid was 
at once stopped and two weeks later there was some 
little improvement. In the meantime, the paralysis had 
largely cleared and diplopia was temporarily less trou- 
blesome. In this case the form of ocular involvement 
was not typical for arsenical poisoning, and may have 
been a neuro-syphilitic manifestation. 

Oculists who see cases of cerebral syphilis and who 
are familiar with the almost helpless issue of many of 
them, should move slowly and then only under the 
guidance of an experienced syphilologist; should make 
periodical examinations of the eye background and 
visual fields while the case is under treatment, and 
should be hopeful of the result but by no means 
enthusiastically confident. 


Dr. J. A. Stucky, Lexington, Ky—I should like to 
ask the essayist if he has met with any unfavorable re- 
sults in intravenous treatment in acute syphilitic in- 
volvement of the optic nerve. I have seen in two cases 
under twenty years of age, blindness result in the af- 
fected eye within twenty-four hours after the first in- 
travenous treatment. Whether this was a coincidence 
or not, the results have made me “gun shy,” of advis- 
ing this method in acute cases. In both instances the 
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treatment was administered by careful and experienced 
men after I had told them of the eye condition. 


Another case was in a woman over fifty years of age, 
who consulted me for sore throat and deafness. She 
had syphilitic erosions of the right tonsil and pillars 
with a four-plus Wassermann, and some eustachian tube 
and middle ear involvement, which I attributed to the 
lesions in the pharynx. In this case I advised pushing 
the intravenous medication. After the first treatment 
she lost the hearing in the right ear and remained deaf 
for several months, the deafness being due to labyrin- 
thin involvement. Hearing gradually returned after the 
third month and is nearly as good as when I first saw 
her. This is the first case of labyrinthin disturbance I 
have seen which apparently resulted from intravenous 
medication. 


Dr. Edward H. Cary, Dallas, Tex—With very care- 
ful selection of the arsenical preparations, there are less 
toxic effects. For some years I watched the effect of 
these preparations in a general hospital, for their in- 
discriminate use in a general hospital is to be ex- 
pected. I rise now to go on record as a clinician that 
I cannot recall a single case where the optic nerve has 
been damaged from the arsenical preparations that have 
been used. 


Dr. H. M. Moore, Thomasville, Ga—I should like to 
ask whether preliminary mixed treatment-with the iodids 
and mercury would do away with some of the danger 
of the arsenical preparations, and also if a smaller 
initial dose, followed by an increased dose, would ob- 
viate some of the danger. I have never seen a case 
where I thought the eye was injured by the use of 
arsenic. Practically all the arsenic used in Thomasville 
is in arsphenamin and neo-arsphenamin. 


Dr. S. M. Herron, Jackson, Tenn.—I recently operated 
for cataract upon a syphilitic. The patient had been 
probably overtreated with arsenicals for three or four 
months. In the left eye there was only light percep- 
tion, that is, the field of vision gave an opaque lens. 
The right eye had a vision of 20/70 and no fundus 
trouble was found. 

Is it possible that arsenical treatment had anything 
to do with the primary development of this cataract, 
or was it merely premature cataract? 


Dr. Stewart Lawwill, Chattanooga, Tenn—I have 
heard all my life of the dangers to vision of the intra- 
venous use of the arsenicals, but I have unhesitatingly 
used them in many cases of optic neuritis and have 
never had any untoward results. The case the doctor 
reports is a case of tabes which we frequently find be- 
fore treatment, a case of a complete optic atrophy, and 
I wonder if it might not have developed regardless of 
treatment. Perhaps the treatment had little or nothing 
to do with the sudden attack of optic neuritis which 
was coincident with his first shot of arsenic. 

My opinion is that the arsphenamins may be given 
without fear in all cases of optic neuritis of syphilitic 
origin. 

Dr. James B. Stanford, Memphis, Tenn.—I remember 
one patient whose right eye had normal fields and nor- 
mal vision. His left eye was practically blind from 
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disseminated choroiditis, and the pupils were of the 
Argyll-Robertson type. Without consulting me, his 
physician gave him two doses of tryparsamid, and after 
the second dose his field in the right eye was telescopic 
and has so remained. 


Patients who show any evidence of syphilis in the 
eyes should not be given tryparsamid at all, and those 
who have not any ocular symptoms should have their 
visual acuity examined, fields taken and fundi examined 
after each dose. 


Dr. John H. Burleson, San Antonio, Tex.—The in- 
discriminate use of arsenical medication by the profes- 
sion at large is doing harm and has often produced un- 
recognized ophthalmic changes. 

Admitting that arsphenamin has become an _indis- 
pensable agent in the treatment of ocular lues, there 
are conditions where its use is contra-indicated. In the 
presence of Argyll-Robertson pupil, loss of patella re- 
flex, and optic nerve involvement, its use will certainly 
hasten loss of vision. In this condition it also hastens 
degeneration of the ganglion cells of the retina. In 
primary or secondary lues, with involvement of the 
uveal tract, iritis and keratitis, and in all inflammatory 
conditions, we get good results. My clinical observa- 
tions are that it is a dangerous remedy in hereditary 
cases. I earnestly advocate both a careful physical and 
fundus examination before arsphenamin is used. 


Dr. King (closing).—There have been, I think, cases 
where the auditory nerve became involved from arsen- 
ical treatment, but it would take a little too long to go 
into that. It is a possibility. 

In my paper I mentioned no case where I laid the 
blame at the door of the arsenicals that I termed the 
less dangerous, and the case reported was one due, as I 
thought, to the toxic action of tryparsamid. I wish to 
bring to your attention again the fact that the arsen- 
icals as a whole are not without danger, although we 
are using them constantly. The general practitioner 
should be guided by what help we can give from an 
ophthalmological standpoint in the treatment of these 
cases, and in his choice of the drug. 

The percentage of cases that may show involvement 
of the eye in tryparsamid treatment is said to be about 
eight. 

Most of our cases are being treated more or les» with 
a mixed combination of one of the arsenicals, bismuth, 
mercury and the iodids. 

I do not believe that the fundus examination, in any 
case where there is a possibility of injury to the eye, is 
all that is necessary. There should be an examination 
of the field, which gives the only accurate information 
as to the function of the eye. 

The case I reported was a case of tabes. We do not 
very often see blindness coming on in tabes as rapidly 
as this. It is usually more gradual. We had, in this 
case, a definite central scotoma. Of course, we have 
that sometimes with syphilis, but it does not come on 
suddenly. This man evidently had had good vision, or 
he would not have been able to continue his work as a 
railway brakeman, which requires fairly good vision. 
He had to pass the regular eye examination required by 
men who work on trains. 
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SYPHILIS OF THE URINARY BLADDER 
WITH REPORT OF SIX CASES* 


By B. Weems Turner, M.D., F.A.CS., 
Houston, Tex. 


The history of syphilis of the urinary bladder 
antedates the cystoscope and the Wassermann 
test by many years, but it was not until the gen- 
eral use of both hecame prevalent that such cases 
were definitely diagnosed and treated with any 
degree of accuracy. In a brief but conclusive 
study of the bibliography, ninety-three cases of 
syphilis of the urinary bladder are found to have 
been reported, which goes to prove that the ma- 
jority of cases have gone unrecognized. A review 
of our work for thirteen years gives the absolute 
proof, in my opinion, that we ..ave missed several 
cases of syphilis of the bladder. During the 
first seven years of our existence in the medical 
world in Houston, not one case was diagnosed. 
During the past six years six cases have been pos- 
itively diagnosed, treated and relieved. The 
cases observed have all been tertiary manifesta- 
tions of the disease: four ulcers and two papillo- 
matous masses with disintegrating processes go- 
ing on in one. All showed positive Wassermanns, 
and all but one gave a negative history of syph- 
ilis. The symptoms in each case were alike with 
respect to cystitis, frequency, pain and slow on- 
set. The cases had been treated by one or more 
physicians for symptoms referable to the blad- 
der, with the result of aggravation of symptoms 
in each. Tuberculosis or cancer was considered 
as a tentative diagnosis in all cases. 

A brief report of six cases seen in our clinic is pre- 
sented below: 

Case 1—J. L., age 64, white, male, single, was re- 
ferred in September, 1920. The chief complaint was 
retention of urine and hematuria. 

The patient frequently had had retention of urine for 
the preceding four months and had required catheteriza- 
tion. Some trouble with frequent and burning urination 
for ten years had gradually grown worse. He had been 
seen by two local physicians recently who told him 
that he had cancer of the bladder and that nothing 
could be done for it. 

Ten years previously he had a suprapubic cystotomy 
by a local urologist for ulcer of the bladder and hema- 
turia. This was followed by a slow and stormy con- 
valescence, the patient leaving the hospital after three 
months. 

The venereal history was negative for sore and specific 
urethritis. 

The case was seen in the home. I was called by his 
family physician for acute retention of urine with 
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copious bleeding which the patient said was precipi- 
tated by catheterization for the preceding four days. 


Examination revealed a pale man of small stature in 
great agony. A general physical survey was negative. 
The abdomen was distended. The bladder was pal- 
pated above the symphysis as a hard, nodular, globular 
mass. An old suprapubic scar was in evidence. 

The external genitalia were negative. 

Rectal examination revealed the prostate large, soft, 
globular, boggy, with obliteration of the median fur- 
row. The seminal vesicles were negative. 

The patient was catheterized with great difficulty, a 
woven catheter with Coude tip being used. After 400 
c.c. of bloody urine were withdrawn, the patient was 
still uncomfortable. He was sent to the Baptist Hos- 
pital, where he was catheterized every eight hours for 
twenty-four hours with no relief of the symptoms of 
hemorrhage and strangury. Suprapubic cystotomy un- 
der local anesthesia was done. The bladder walls were 
thick and edematous, and many old clots were re- 
moved. A jagged, solitary ulcer at the base of the 
bladder was noted, approaching more to the right half 
of the trigone. The prostate was palpably enlarged and 
boggy. The question arose as to the type of ulcer 
present, and since this was our first case of syphilis of 
the bladder it was not recognized. Routine laboratory 
work was done with report of a four-plus Wassermann, 
, giving us our clue, but still we thought it was a true 
* malignancy. 

Diagnosis was made of carcinoma of the base of the 
bladder and syphilitic ulcer of the bladder. Under 
anti-syphilitic treatment the hemorrhage rapidly ceased, 
the ulcer completely healed, and during the third week 
a second stage suprapubic prostatectomy was done with 
uneventful recovery. Cystoscopy the sixth week showed 
a normal bladder and the patient in good condition, 
except for a moderate hypertension. 

The patient was lost to observation until September, 
1926, six years after operation, when he returned with 
burning and frequent urination. A few dilations of the 
posterior urethra relieved all of the symptoms. 


Case 2—F. M., age 42, a white married man, a 
butcher, with one child, appeared for examination in 
September, 1922. 

The chief complaint was of blood in the urine and 
marked frequency. 

The patient had had bladder trouble for about one 
year, beginning immediately following an operation for 
suppurative appendicitis, the symptoms being preci- 
pitated, he said, by catheterization. He had had ir- 
rigations, massages of the prostate, sounds and various 
remedies which without exception had made his symp- 
toms worse. 

There was no history of venereal sore or infection. 

General survey showed a robust Italian with a num- 
ber of abscessed teeth, enlarged heart and mitral systolic 
murmur. On the abdomen was a large, separated, 
herniated scar in McBurney’s region, the result of an 
operation. The external genitalia were negative. 

Rectal examination showed the prostate to be large, 
boggy and tender. The seminal vesicles were nodular, 
firm and small. 


Cystoscopy (in Office)—The cystoscope was ad- 
mitted with difficulty, inducing much pain. Bladder 
capacity was 100 c.c., and there was marked tenesmus. 
There was no residual urine. The prostatic ring was 
edematous but negative for notches of hypertrophy. 


290 


The bladder mucosa was fiery red and edematous. The 
ureteral orifices were not recognized. A dirty sloughing 
ulcer appeared over the base of the bladder, covering 
the region of the left ureteral orifice and the left half 
of the trigone, with trabeculae over the dome and mid- 
dle quadrant of the bladder. Examination in detail 
was impossible on account of the pain complained of 
by the patient. 

Tuberculosis was suspected, but since repeated re- 
checks of the urine were negative and the Wassermann 
reaction was four-plus, diagnosis was made of syph- 
ilitic ulcer of the bladder, and anti-syphilitic treatment 
was instituted immediately. The patient’s hematuria 
rapidly cleared, though the frequency, dysuria and small 
capacity persisted for several weeks. Gradually, how- 
ever, the symptoms subsided, but the bladder capacity 
remained small for six months. The patient discon- 
tinued treatment and died two years later. The cause 
of death is unknown. 


Case 3—J. M., age 61, a negro man, was married, 
and had five children, when we saw him in March, 1922. 
He was referred for prostatectomy. 

His chief complaint was frequent, painful and in- 
sufficient urination. 

For the preceding two years he had noted at inter- 
vals a violent attack of strangury with blood free of 
clots during and at the close of urination. One week 
previously he had urinary obstruction and had to be 
catheterized for three days. He lost considerable blood 
and was greatly exhausted when he came to me. He 
had a venereal sore eight years previously which healed 
by local measures with some medicine by mouth. He 
had had no treatment since. 

General physical survey was not recorded. 

Upon abdominal examination the bladder was dis- 
tended, and a firm, thick, even mass was palpable 
above the symphysis with marked rigidity and tender- 
ness. The external genitalia were essentially negative. 
No scars were noted. Rectal examination showed nod- 
ular pile areas and a hypertonic sphincter. The pros- 
tate was larger than normal and boggy with partial 
obliteration of the median furrow. In the region of 
the right seminal vesicle was a broad, nodular, thick- 
ened area extending over one-half of the base of the 
bladder. Examination was very painful. 


Cystoscopy.—The cystoscope was admitted with ease, 
inducing considerable pain. Bladder capacity was 150 
c.c., With 4 drams of residual urine. After draining the 
bladder, the walls could easily be palpated. Many 
washings were required to clear the media of blood. 
The prostatic ring was small, contracted, cleft laterally 
but not anteriorly. The bladder mucosa was fiery red, 
thick and edematous. The left ureteral orifice was 
easily recognized. The right was obstructed by a fim- 
briated, papilloma-like mass of bullae, varying from 
macules to pedunculated, ulcerated nodules with broad, 
pearly, opalescent base, the ulcer being about 5 by 7 
cm. Considerable sub-trigonal thickening and edema 
were in evidence, and marked pain and strangury were 
noted during the examination. A tentative diagnosis 
was made of papillary carcinoma of the bladder. 

The Wassermann was four-plus. 

Diagnosis of syphilitic papillomatous degeneration of 
the bladder was made and anti-syphilitic treatment be- 
gun. Within two months all symptoms had been re- 
lieved and the patient was voiding normally. He was 
referred back to his physician for continuation of treat- 
ment. 
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Case 4.—A. G., a negress of 29, was admitted to the 
City Hospital genito-urinary service in September, 1924, 
Her chief complaint was frequent, urgent and painful 
urination. 

The trouble had begun about one year before with 
frequent urination which gradually grew worse until 
four months before when symptoms became so marked 
that she sought advice from her local physician. She 
began to pass shiny, gritty bodies which she said were 
gravel. At the time of admission to the hospital she 
urinated almost constantly but was continent. She 
could not work or rest for bladder irritation. 

There was no history of syphilis, and she had never 
been pregnant. 

Examination revealed a young negress, fairly well 
nourished. General physical survey was not recorded. 

Palpation of the abdomen revealed a tender, in- 
durated mass above the symphysis corresponding to the 
bladder. 

Vaginal and cystoscopic examinations were attempted 
but discontinued on account of pain. One week later 
cystoscopy under general anesthesia revealed a bladder 
capacity of 150 c.c. and much debris, requiring several 
washings to remove mucus and calculous material. The 
bladder mucosa was reddened with marked edema. 
Large bullae occurred over the trigone. An _ ulcer 


‘ covered the left half of the base of the bladder, the 


outstanding features of which were its flatness with 
stellate edges and pearly white appearance. The base 
was smooth and comparatively clean, and there did not 
appear to be any undermining of the edges, nor was 
there the elevation and infiltration which one would 
expect in carcinoma. Phosphatic incrustation occurred 
in villus-like masses about the edge of the ulcer. Carci- 
noma of the bladder was the tentative diagnosis. 

The Wassermann reaction was reported four-plus. A 
diagnosis of syphilitic ulcer of the bladder was made 
and anti-syphilitic treatment begun. During the fifth 
week of treatment cystoscopy was done with but little 
pain to the patient. The bladder capacity was 240 c.c. 
The mucosa was clean and the ulcer had healed; some 
congestion remained. The symptoms had entirely sub- 
sided. It was advised that treatment be continued over 
the usual period. 


Case 5—F. C., age 51, a white widow, was admitted 
in March, 1925, to the genito-urinary service of the 
City Hospital. Her chief complaint was constant blad- 
der distress with frequency and urgency of urination. 
She had had some bladder trouble for ten years and a 
hysterectomy nine years previously for uterine tumor, 
since which time her symptoms had gradually grown 
worse. She was never comfortable and the bladder was 
very weak, she said. The capacity was growing smaller 
all the time, and the patient’s rest and sleep were con- 
stantly disturbed. 

She gave no history of syphilis, and had never been 
pregnant. 

Examination revealed a woman of small, slender 
stature, appearing older than her years. Her apparent 
age was sixty. General physical survey was not re- 
corded. The abdomen showed a scar in the suprapubic 
and McBurney regions. Palpation over the symphysis 
induced pain. The bladder was palpated under the 
symphysis. In the external genitalia, atrophy of the 
labia with mild kraurosis of the vulva was noted. 
Bimanual examination, which was very painful, re- 
vealed absence of the uterus and adnexa. A band-like 
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constriction appeared in the adnexal region, rigidly hold- 
ing the base of the bladder up. 

Cystoscopy was done under spinal anesthesia. The 
bladder capacity was 100 c.c. It was a small spheroid 
bladder with a narrow trigone. There were small 
trabeculae throughout the dome in the middle quad- 
rant. The vesical orifice was round and smooth. The 
vesical mucosa was generally red. A granular, flat- 
topped, plateau-like ulcer presented itself, extending 
from the inter-ureteric ridge about midway to the pos- 
terior inferior quadrant of the bladder, with pearly, 
opalescent bullae about the edges, rather significant of 
syphilis, this really being the only case in which a 
tentative diagnosis of syphilis was made. 

The Wassermann was reported negative. In accord- 
ance with our suspicions, the test was repeated and 
found to be four-plus. Diagnosis of syphilitic ulcer of 
the bladder was made and anti-syphilitic treatment in- 
stituted. Within three weeks the patient left the hos- 
pital feeling greatly relieved, and after two months all 
symptoms were relieved except the small bladder ca- 
pacity. The patient was referred to the Department 
of Syphilis for continuation of treatment. 


Case 6—F. L., age 56, a negro man, was married, 
and had one child. He was referred in July, 1925. The 
chief complaints were blood in the urine and weakness. 
His trouble had begun eighteen months before after 
lifting, as painless, bloody urination. The condition 
grew worse under treatment, but after rest in bed grad- 
ually subsided. Hematuria and frequency had returned 
several times within the preceding year, but had grown 
decidedly worse during the preceding three weeks and 
clots of blood had almost stopped the passage of urine. 
He had lost considerable blood and felt weak and de- 
pressed, having lost constantly in weight and strength. 
He had had marked backache and pain in the right hip 
for the previous week. He gave no history of sore or 
infection, or of operations. He had always been fairly 
healthy. 

General survey revealed a negro man of medium 
stature, showing evidence of emaciation and weakness. 
The mucous membranes were pale and the skin was 
dry and pasty. 

Palpation of the lower abdomen revealed the bladder 
to be palpably enlarged, indurated and tender. 

The external genitalia were negative. Rectal exam- 
ination showed the prostate to be small and negative. 
The seminal vesicles were negative. 


Cystoscopy Under Spinal Anesthesia.—The cystoscope 
met resistance in the posterior urethra. The bladder was 
filled with clots, requiring the use of a clot evacuator 
to clear the cavity. The bladder capacity was 200 c.c. 
The prostatic ring was clear, free of notching, with some 
contraction. The bladder mucosa was everywhere red 
and edematous, with trabeculae occurring in the dome 
and posterior inferior surfaces. Covering the left 
ureteral orifice and ridge was a papillomatous, flat- 
based, opalescent tumor, jagged and bleeding freely at 
the lower edge. The tumor: was well demarcated and 
surrounded by opalescent bullae. The right ureteral 
orifice was rounded and bloody urine was spurting. 
A No. 7 catheter was admitted with ease to the renal 
pelvis. The urine was very bloody. One per cent silver 
nitrate was used to flush the pelvis. The tumor mass 
was fulgurated massively. A tentative diagnosis was 
made of papillary carcinoma of the bladder and papil- 
lomata of the right renal pelvis. 


The Wassermann reaction was four-plus; the hemo- 
globin 35 per cent, Newcomer method; erythrocytes 
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were 2,700,000, and leucocytes, 52,000. Phenolsulfone- 
phthalein appearance time in the urine was six min- 
utes; total for two hours, 59.8 per cent. 


For one week the patient was observed and his symp- 
toms were exaggerated daily. Anti-syphilitic treatment 
was instituted and he improved immediately. Three 
weeks after anti-syphilitic treatment was instituted, the 
hemoglobin was 45 per cent and erythrocyte count 
3,250,000. Hematuria had stopped and the patient felt 
much improved in every way. Cystoscopy three months 
later revealed the mass to be entirely healed and all 
symptoms clear. 

Treatment was discontinued by the patient after six 
months and he was lost sight of until October, 1926, 
when he returned with the same symptoms formerly 
noted: hematuria, painful obstructed urination, marked 
pallor and weakness. Cystoscopy showed pearly papil- 
lomata in groups of four or five over the left ureter, 
much smaller than those formerly noted, with hemor- 
rhage from the right kidney. The Wassermann was 
again four-plus. The patient is at present under active 
treatment and is slowly improving. 

Primary and secondary syphilitic manifesta- 
tions in the bladder are as a rule comparatively 
insignificant, and for that reason routine exam- 
ination to determine the exact significant features 
of the stages has not been done. They vary, 
however, from a generalized reddening of the 
mucosa to a discrete, macular or petechial red- 
dening which readily clears under treatment of 
the disease. Vesical gummata are among the 
rare syphilitic manifestations, and as a rule are 
probably not recognized unless ulceration with 
secondary infection and hemorrhage directs our 
attention to the bladder. 

The characteristic pathological finding of syph- 
ilis of the bladder in its tertiary manifesta- 
tions is a true cystitis, with thickening of the 
entire wall of the bladder with resultant con- 
tracture and reduction in its capacity. The 
lesions more frequently appear at the base of 
the bladder, usually some portion of the trigone, 
and it is believed that this predilection possibly 
arises from the location of the lymph glands and 
glandular tissue in that region. Given a lesion 
in the bladder, the differential diagnosis is to be 
made between elusive ulcer, papillomata, carci- 
noma, tuberculosis and sarcoma. It is not pos- 
sible to make an absolute diagnosis with the 
cystoscope alone, but certain characteristics are 
fairly significant and warrant seeking other evi- 
dences of the disease. Among these are general- 
ized thickened, reddened mucosa with macules 
distributed at the base, pearly, opalescent 
papules occurring as bullae adjacent to the 
ulcer or papillomata, with an absence of the 
typical elevation and infiltration seen in malig- 
nancy. 

It seems, from a review of the literature and 
observation of our cases, that syphilis is not a 
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factor in the production of papillomata, althouzh 
two of our cases showed definite papillomata, 
with papillary vegetations co-existing with the 
bladder lesion. It is also quite evident that 
malignancy can be engrafted upon a syphilitic 
lesion of the bladder, as I feel sure that Case 6 
reported by us showed evidence of malignant 
degeneration in the papillomatous mass which 
in turn yielded to massive fulguration and anti- 
syphilitic treatment. 

A survey of the six cases above reported re- 
veals the following factors: 


Peri-cystitis: ............... : 
Contracted bladder 
Pyuria 
Papillomata 
Ulcer, single ........ 
Uleer, multiple 
Wassermann reaction, positive 
History, positive 
Histery, negative 
Anemia, marked 
Pyelonephritis, hemorrhagic 


Since some of our foremost men in the past 
have considered syphilis of the vesica urinaria 
as extremely uncommon, naturally our records 
bear no relation to the true status. Some prom- 
inent authors in the past have doubted that any 
syphilitic lesion ever existed in the bladder. As 
late as 1907, Nitze insisted that a syphilitic 
process had never been found with a cystoscope. 

I am reporting these cases to be added to the 
list and am positive, in retrospect, that several 
other cases have escaped our diagnostic acumen. 
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THE DIAGNOSIS AND MANAGEMENT OF 
SUPRA-CONDYLAR FRACTURES OF 
THE HUMERUS* 


By A. L. Gray, M.D.,** 
Richmond, Va. 


For a correct understanding of the different 
types of fracture of the humerus at or near the 
elbow, one must keep constantly in mind not 
only the anatomical structure of the parts enter- 
ing into the formation of the joint but also his 
knowledge of the development of the bones, in 
some instances from numerous centers of ossifi- 
cation or epiphyses, which, as ossification pro- 
ceeds, unite with one another to form a major 
epiphysis of the long bone that ultimately unites 
with the diaphysis forming a complete and con- 
tinuous bone. 

The bones forming the elbow present about 
the joint six centers of ossification, of which 
four enter into the formation of the lower end 
of the humerus. These centers in their order 
of appearance are: (1) the capitellum, (2) in- 
ternal epicondyle, (3) trochlea, and (4) external 


*Read in Section on Radiology, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, 
Jeorgia, November 15-18, 1926. 


**McGuire Clinic. 
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epicondyle. The first of these appears by the 
end of the second year and is followed by the 
second by the end of the fifth year, while the 
third and fourth appear from about the twelfth 
to the fourteenth year. 


That the external epicondyle develops regu- 
larly by a separate center is disputed by some 
who claim that a separate center at this loca- 
tion is the exception rather than the rule 
(Cohn). My own observations have been that 
it is certainly very often absent. By the thir- 
teenth year both centers entering into the for- 
mation of the articular surface of the joint have 
fused with each other, and together with the 
external epicondyle, if it is present, make up the 
lower epiphysis of the humerus. 

By the end of the twenty-second year the 
epiphyseal cartilages have been entirely replaced 
by firm bone, and bony union with the diaphysis 
is complete, except that the internal epicondyle 
may persist as a separate bone throughout life. 
In this case the surface proximal to the diaphysis 
becomes eburnated and sometimes forms a dis- 
tinct joint. It is clear that after complete 
ossific union the term “separation of the epi- 
physis,” conveying as it does an impression of 
a rupture through the cartilage forming the epi- 
physeal line, is misleading. Rarely, if ever, 
does a fracture occurring after complete ossifi- 
cation follow closely what was formerly the 
cartilaginous interval. Although a portion of 
its course may be involved, there will be a 
marked deviation of the fracture course from 
the crescentic line that marked the location of 
epiphyseal union. 

Of the numerous types of fracture that in- 
volve the lower end of the humerus, I shall, in 
this paper, consider only two: the supracondylar 
and, for comparison, separation of the lower 
major humeral epiphysis. While these present 
many features in common, they are distinctly 
different and each offers also its own individual 
problems. Authorities classify these fractures 
very differently. Some distinguish between frac- 
tures from hyperextension and fractures from 
hyperflexion according to the relative state of 
the forearm when the fracture was sustained and 
the direction of the force producing the injury. 


The term supracondylar fracture is applied 
to transverse fractures of the lower end of the 
humerus occurring above the epiphyseal line and 
often crossing the olecranon fossa. Separation 
of the major epiphysis as a whole can occur only 
after fusion of the separate centers about the 
thirteenth year and before complete ossification 
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has taken place at the twenty-second year. The 
ossifying trochlea may be detached en masse 
with the capitellum and after the center of ossi- 
fication appears, may be diagnosed roentgenolog- 
ically and should be treated in the same man- 
ner as those cases occurring between the fore- 
going age limits. 

That the most accurate method of learning 
the presence and type of fracture and the posi- 
tion of fragments in these cases is from the 
roentgenogram will scarcely be disputed. For a 
correct determination of these factors, however, 
the roentgenologist must be especially careful to 
possess a correct knowledge of the normal for 
the age of the patient and, what is hardly of 
less importance, to obtain his views from such 
angles or positions, and with such care for other 
details that his roentgenogram will convey to 
him a correct impression of the existing condi- 
tions. Surely the surgeon should not be blamed 
for bad results when he has been wrongly guided 
by an unskilled roentgenologist. 

It is not at all difficult to seat a fairly in- 
telligent and trusting child beside a table with 
his elbow resting on a film in a position that 
gives the least discomfort, obtain a view, and 
then, perhaps rotating the arm somewhat, re- 
peat the exposure one or more times. Films 
made in this “hit or miss’? manner are mislead- 
ing and are often worse than worthless. It is 
far from a simple matter in many cases, espe- 
cially in children, to obtain views that are en- 
tirely satisfactory, and the patience, tact and in- 
genuity of the roentgenologist are often taxed 
to the utmost. 

Usually two views made at right angles to 
each other are ample, but the greatest care 
should be taken that in the lateral view, the cen- 
tral ray passes straight through the center of the 
joint with the elbow semi-flexed and the arm and 
forearm parallel with the flat film; and that the 
antero-posterior view be made with the forearm 
extended as completely as practicable and the 
central ray again directed through the center of 
the elbow in the antero-posterior direction. It 
will sometimes be found impossible to obtain 
satisfactory extension of the forearm, in which 
case a view should be made with the humerus 
as nearly as possible parallel, and, if necessary, 
a third view can be made of the upper forearm. 

With the elbow fixed in hyperflexion, the 
antero-posterior film should be made by passing 
the rays straight through the upper forearm and 
lower humerus. In obtaining these views, I have 
found a triangular block such as is used in mak- 
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ing films of the frontal sinuses of the greatest 
advantage in some cases. 

In the properly made roentgenogram the lat- 
eral view should show the condyles as if super- 
imposed and the radius and ulna in normal re- 
lation to the capitellum, which is visible through 
the greater sigmoid notch in the ulna. It should 
also show any obliquity of the fracture line that 
may exist and its direction, whether upward 
and forward or upward and backward, the nature 
and extent of the anterior and posterior dis- 
placement and any overlapping that may be 
present. If rotation of the detached fragment 
has occurred, the lower end of the shaft frag- 
ment will appear in oblique view, while the 
broken fragment with the articulating radius and 
ulna is seen in a true lateral. This is of very 
great importance to the surgeon in directing his 
manipulation. 

The antero-posterior view alone can determine 
the lateral displacement. Not infrequently a 
transverse crack, scarcely visible, may be seen 
through the olecranon and coronoid fossae, or 
the crack may not extend through both cortical 
surfaces, gaping only on the front or back. This 
is seen in the “green stick” fracture of this 
region and necessitates a careful consideration 
of the normal forward curve of the humerus 
near its lower end. 

Perhaps the elbow offers the most fertile field 
for errors in roentgenographic interpretation of 
any of the joints by reason of its numerous 
epiphyses; and in the young subject, the roent- 
genologist should never make a negative report 
concerning the whole elbow but should confine 
his statement to the ossified portions of the bone 
and should state whether or not the epiphyses, 
if visible, are in their normal location, bearing in 
mind that there may have been an epiphyseal 
separation and the detached fragment perfectly 
replaced. It may be well at this point to men- 
tion the fact that the perfectness of reduction 
or the degree of deformity, when the fracture is 
seen, is not always a definite index to the dis- 
ability that may result from new bone formation 
due to stripping the periosteum at the time the 
injury was received. One often sees subperios- 
steal new bone splinting the humerus, perhaps 
on all sides, as high up as the middle of its 
shaft. This new bone may so fill in the radial, 
coronoid and olecranon fossae that complete 
flexion, extension, or both, may be impossible. 

It is not the purpose of this paper to deal 
with the surgical methods of reduction further 
than to emphasize the necessity for fluoroscopic 
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guidance, if difficulty in securing proper apposi- 
tion is encountered. Only by a roentgenogram 
made after reduction and after the permanent 
dressing has been applied can one be sure that 
one is about to leave to nature’s processes the 
best possible anatomical replacement. 


Except in rare instances, as in some cases of 
flexion fracture with marked upward and forward 
obliquity, the position of hyperflexion seems to 
give best results both in securing and maintain- 
ing apposition. In the small percentage of 
flexion fractures the sling-like action of the 
triceps when the forearm is hyperflexed may 
tend to lift the lower fragment too far upward 
and forward, increase the separation, and pro- 
duce overlapping. Semi-flexion may better serve 
in these cases. 

In a certain percentage of cases proper manip- 
ulative reduction or maintenance of reduction 
will be found impossible without too great in- 
jury to the soft structures. In such cases an 
open operation is far better than trusting to luck 
and nature’s kindness to cover our failures. 

The judicious employment of motion, both 
passive and active, at an early date is strongly 
advised by the best authorities. With due care 
to prevent displacement by supporting the elbow 
and avoiding sudden movements, gentle stroking 
and massage with active movements at the elbow 
may be begun on the fourth day refixing the 
elbow in the hyperflexed position after each 
treatment. The dressing is rarely necessary 
after the third week, and proper painless exer- 
cises should then be employed to restore normal 
flexion and extension (Scudder). 

In conclusion I would emphasize the follow- 
ing points: 

(1) Know the normal anatomy and develop- 
ment of the elbow at all ages. 

(2) Proper diligence on the part of the roent- 
genologist is necessary to secure views made at 
such angles and of such quality that they give 
the greatest possible amount of information. 

(3) After the best reduction possible has 
been secured by manipulation under fluoroscopic 
control, films should be made for a permanent 
record after the fixation dressings have been 
applied. 

(4) If for any reason proper reduction can- 
not be obtained, an open operation should be 
advised. 

(5) Conservatism in prognosis is of the great- 
est importance on account of damage that may 
have been done to the soft structures. 
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(6) Bear constantly in mind that the at- 
tending surgeon receives little credit for good 
results. They were expected when he was called 
to the case. If his results are bad, however, 
never ending blame follows him. 
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DISCUSSION (Abstract) 


Dr. William Tate Graham, Richmond, Va—An im- 
properly made x-ray is a disaster. What we wish to 
know is how to restore the patient and how to prevent 
deformity, and whether the fracture is intra-articular 
or extra-articular. 


It is well to put these fractures up in the Jones posi- 
tion. Acute flexion produces very good position. The 
articulating portion is one of the things we always 
fear. There is no fracture which produces so much 
prolonged swelling and prolonged pain as an incomplete 
reduction. While we do most of our reductions under 
the fluoroscope and follow them up with an x-ray 
plate, we find we have to correct our work often, and 
we are always glad to have the help of the roent- 
genologist to tell us how. 

In this matter of the Jones’ position, I have in mind 
two very disastrous results which happened within 
forty-eight hours. These patients were put up and were 
allowed to go home. They did not come back to be 
dressed. When we got them, there was a great deal of 
damage and disability. If there is very much swelling 
and you cannot get flexion as acutely as you want, use 
the anterior position or a posterior molded splint, and 
then, as the swelling decreases, you can increase the 
flexion, which is much safer than to force flexion in the 
very early stages. Sometimes it is necessary to wait 
and do an open operation later. 


Dr. W. R. Bethea, Memphis, Tenn—Dr. Gray has 
stressed a very important point, that of not setting 
these fractures completely too early. We have found 
that if our fractures are set by the fourth or fifth day 
the results are very good and we get less swelling, es- 
pecially if much damage is done to the soft tissues on 
the anterior surface. 

One point in the Jones’ position I wish to stress, and 
that is that acute flexion does not mean Jones’ position. 
Acute flexion with the palmar surface of the hand fac- 
ing the shoulder joint is Jones’ position. Many turn 
the thumb toward the shoulder or face in supposed 
Jones’ position, which produces a rotation in the frag- 
ments at the sight of fracture and gives some very 
constant deformities. The arm should be placed so that 
the palm of the hand is turned toward the shoulder 
joint, then when the arm is fixed to the chest wall, if 
it is fixed at all, the palm will be turned toward the 
patient’s face. Dressings should be so applied that this 
position is maintained, as it is the disposition of most 
patients to place the thumb toward the face and the 
palm on the chest or opposite shoulder. The inexperi- 
enced often overlook this point. 


Dr. Isidore Cohn, New Orleans, La—I became inter- 
ested in this subject, because nearly twenty years ago 
the radiologists were reporting to us, “no evidence of 
fracture,” in children five, six and seven years of age 
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where there was an epiphyseal fracture, and “epiphyseal 
separations” in joints clinically normal I wondered why 
it was that we were treating a good many patients and 
getting them well when there. was originally nothing 
the matter with them. 


There are certain lines which have been a help to us 
in studying our x-ray pictures. One is, if you will pass 
a plane, with the arm extended and the forearm com- 
pletely supinated, through the long axis of the shaft of 
the humerus and a plane through the long axis of the 
ulna, there will be formed an angle of about 170 de- 
grees, with the apex inward, of course. That we have 
all known. for many years as the “carrying angle.” The 
radiologist should tell us that if there is a deviation 
from that angle there will be a deformity. Everybody 
has not made a detailed study of it, and we are largely 
in the hands of the radiologists. Another thing of im- 
portance is the relation of the capitellum to a plane 
which passes through the middle of the long axis of 
the humerus. In young people under ten years, this 
plane passes behind the capitellum. As we grow older 
and assume the adult type about two-thirds of that 
capitellum or the lower articular surface is in front of 
the plane. My observation has been that in the child 
this plane is behind the capitellum. If for any reason 
the capitellum is behind that line, the radiologist can 
state that there is a deformity which should be reduced. 
That is illustrated in one of the pictures which Dr. 
Gray showed. This patient is already beyond eight 
years and the capitellum is away in front of that line. 

I have been very much interested in the question of 
the number of epiphyses at the elbow. We have been 
able to find constantly only three. The external epi- 
condyle has not been constant with us. We have found 
only one remaining after the seventeenth year, the in- 
ternal epicondyle. The point about the internal epi- 
condyle that I think is of extreme importance is that it 
is continuous with the internal oblique line of the shaft. 
If it is displaced downward, there is a definite fracture. 
There is a great amount of talk about epiphyseal sep- 
arations. I think these are fractures, a fracture in 
epiphyseal line. The shaft is united by cartilage to the 
epiphyses. It is not put on like a stamp or mucilage 
on a piece of paper. We should discontinue talking 
about epiphyseal separations, because many surgeons 
say if it is an epiphyseal separation it does not mean 
anything. I believe it is of very great importance. 

Many people think hyperflexion is the Jones’ posi- 
tion. Hyperflexion and complete supination are proper 
in supracondylar fracture and fractures about the ex- 
ternal condyle. They are not indicated in fractures of 
the internal epicondyle, because the pronator teres 
originates there. If we supinate the forearm, we are 
going to increase the distance between the shaft and 
the fragment, whereas, if we pronate the forearm, we 
bring into apposition with the shaft a fragment over 
which we have no control. 

As to open operations, surgeons should keep their 
hands off, if possible, anything that has to do with the 
epiphysis, because they will bring about premature 
ossification. 


Dr. A. M. Shipley, Baltimore, Md—The surgeon is 
apt to look upon the roentgenologist as a technician 
and does not consult with him. If we follow up these 
cases together and check our results, we can gather 
data as to the relationship between the position of bone 
fragments and the result. We are dealing with three 
= the injury, the deformity, and finally the dis- 
ability. 
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Generally speaking, if the displacement is away from 
the joint, it may cause no trouble, whereas a small 
piece of bone displaced into the joint, or toward the 
joint, may cause considera.le disability. We should 
consult with the radiologist as to whether displacement 
may lead to future disability. 

We should form a working combination with the 
roentgenologist and consider the cases from the stand- 
point of disability and not from the standpoint of de- 
formity. 


Dr. Gray (closing)—-Dr. Graham says the Jones 
position may lead to bad results. Of course, it may. 
It is to be assumed that the arm and forearm should 
be carefully watched to see whether the circulation or 
the innervation is interfered with. A more or less con- 
stant or daily inspection of a fracture put up in the 
Jones position should be emphasized. 

Dr. Cohn said that he thought the term “epiphyseal 
separation” was bad. There is no question at all in my 
mind that the diagnosis, epiphyseal separation, is nine 
times out of ten erroneous. When roentgenologists re- 
port epiphyseal separation, it is very often not a sep- 
aration, it is a supracondylar fracture. 

Of course, there are times when the roentgenologist 
has to mention that the epiphysis has been separated. 
For surgical purposes, just as Dr. Cohn has said, the 
term may be bad but for x-ray purposes, when the 
film shows that the epiphysis is back in position and we 
know from what we have observed that there has been 
a fracture through the epiphyseal line, we have, of 
course, to refer to these as epiphyseal separations. I 
agree that they, too, are fractures. 

I am grateful to Dr. Shipley for his recognition of 
roentgenologists as physicians. We can often help the 
surgeon, if he will let us, by examining the case fre- 
quently, especially as to new bone formation which, as 
I have shown in these slides, is often present and is a 
result of stripping up the periosteum. 


TYPHOID OSTEITIS: REPORT OF TWO 
CASES* 


By Cuas. C. Garr, M.D., F.A.CS., 
Lexington, Ky. 


Typhoid osteitis is a complication of typhoid 
fever due to an invasion of osseous tissue by the 
typhoid bacillus. It may occur during the 
febrile stage, during convalescence, or may fol- 
low many months or years later. 

The space of twenty-seven years between an 
initial attack of typhoid fever and the onset of 
bone complications in a case aroused my interest 
in the subject and a study of the literature con- 
vinces me that this malady is none too well un- 
derstood. Errors of diagnosis perhaps are due 
to incomplete laboratory investigation in many 
cases of bone necrosis. 


*Read in Section on Bone and Joint Surgery, South- 
ern Medical Association, Twentieth Annual Meeting, 
Atlanta, Georgia, November 15-18, 1926. 
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Maisonneuve in 1835, Keen in 1876, and 
Ebermaier in 1889, described bone complica- 
tions of typhoid fever and Ebermaier proved 
his case by culture of bacilli from the bone 
matrow. 

John B, Murphy, in 1916, analyzed eighteen 
thousand eight hundred and forty cases of ty- 
phoid fever gathered from the literature and 
has given us 0.82 per cent as the percentage in 
which osteitis or periostitis develops. McCrae 
found only 0.5 per cent at Johns Hopkins, while 
the London Fever Hospital had 1.3 per cent of 
bone complications. From Murphy’s analysis 
of cases of typhoid fever reported in the litera- 
ture, we should have one hundred and fifty-five 
of osteitis, but Winslow was able to find only one 
hundred and one cases in the literature in which 
B. typhosus was recovered. To this number he 
added two of his own. 


The sex incidence is roughly the same as in 
typhoid fever, namely: 73 per cent males and 
27 per cent females. No age seems exempt. 
Cases are reported from 2 years to 70 years. 
Seventy-five per cent of cases develop between 
the twentieth and fiftieth years. Former injury 
and lowered resistance of a part are predispos- 
ing causes, muscle strain, trauma, old fractures, 
fatigue and tuberculous scars being particularly 
mentioned. 

Only one bone is involved in two-thirds of 
the cases. Six bones were mentioned in each 
of two cases collected by Winslow and ten bones 
in Furbringer’s case. Any bone may be in- 
volved, though the tibia is most frequently at- 
tacked. The femur, ribs and costal cartilages, 
ulna and radius follow in the order named. 


While 75 per cent of cases of typhoid osteitis 
develop during the febrile stage or during con- 
valescence, 25 per cent have their onset months 
or years later, and the diagnostic problem of 
these later cases has prompted the writing of 
this paper. 

The typhoid bacillus can live a period of years 
in osseous tissue. It has been recovered follow- 
ing the initial attack three and one-half years 
later by Lilienthal, ten years later by Bunts, 
thirteen years later by Tubby and Hicks, twenty 
years later by Porter and twenty-three years 
later by Fogh. In one of my cases it was isolated 
twenty-seven years after typhoid fever, which is 
the longest time recorded in published reports. 
Whether the bacillus finds residence in the bone 
marrow during the acute infection when the 
blood culture is positive or is later carried from 
some viceral focus is problematical. Since the 


Fig. 1 
Showing extensive periostitis in the 
ower extremity of the left femur. 


August 1924, 


acute symptoms may readily subside not to re- 
turn for months, I believe the infection has al- 
ways remained latent in the bone and other 
factors stir it into activity. 

The classification of Hutinel, more to the 
point than that of Klemm, makes the following 
divisions: 

(1) Circumscribed osteitis in which the con- 
stitutional symptoms are of little consequence 
and the pathological condition undergoes spon- 
taneous recovery. 

(2) Suppurative osteitis in which both gen- 
eral and local symptoms are of marked degree. 


(3) Osteitis of the collar button type in which 
the symptoms are mostly local and slow in on- 
set. There is a periosteal proliferation and ex- 
cavation into the cortex. 

It is the suppurative type to which I would 
mainly direct your attention. The symptoms 
are pain in the affected bone, dull and boring in 
type, and with slight remission. This pain has 
been described as resembling the osteocopic pain 
in secondary syphilis. There is increased local 
temperature and tenderness to pressure, and 
slight swelling at first which increases. 

Fever is not a constant symptom, but one of 
my cases had a daily elevation varying from 
99 to 103° F. without the proportionate increase 
in the pulse. Murphy says as a rule there is an 
entire absence of fever. Profuse sweating some- 
times follows when the temperature subsides. 

The blood shows a leucopenia with no in- 
crease in neutrophil count. As the osteitis pro- 
gresses into suppuration, there is a rise in the 
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count of the neutrophils. Murphy believed that 
the leucopenia was responsible for the tardiness 
of suppuration. 


The role of the Widal reaction is a subject 
for further study. It is usually positive in these 
cases. In a series of thirty-three cases tabulated 
by Winslow, mention was made of the Widal in 
twenty, all of which were positive. Eighteen 
of these, however, occurred within six months 
of the original attack of fever. One followed in 
six years, but he had been in the army and no 
doubt had had typhoid vaccination. 

The Widal reaction may remain positive for 
months or years following convalescence from 
typhoid fever. Hence it would appear that a 
positive Widal would rot be of great diagnostic 
value in typhoid osteitis, but when found con- 
current with obscure bone symptoms would give 
one a lead for investigation. 

At present the agglutinins are regarded as 
playing a subsidiary role in immunity and the 
agglutinating power of a serum gives no indica- 
tion of the degree of immunity that exists. As 
proof of this, we know that relapses occur in 
typhoid fever when the titre of specific agglutina- 
tion is at the highest. 

With rest in bed there is a gradual cessa- 
tion of the symptoms after weeks or months 
and the affected part seems to return to nor- 
mal. Nature apparently conquers the infection 
for a time, but not completely; for it will lie 
dormant for a few months and return with all 
its active symptoms. 

The tendency of the disease after suppura- 
tion is to thin the cortex by necrosis, perforate 
it and attempt a sinus to the surface. Spon- 
taneous rupture or incision will relieve the symp- 
toms of pain and pressure, but a persistent sinus 
remains. 

A remarkable fact about these sinuses is the 
absence of mixed infection. I have made cul- 
tures months after drainage had been instituted 
and after antiseptics had been used, which 
showed nothing but B. typhosus. 

X-ray evidence is more characteristic in the 
collar button type. In the suppurative type it 
is slow to appear. In the latter there is at first 
a thickening of the periosteum with some new 
bone formation, which is always suggestive of 
syphilis, and many cases have been given anti- 
syphilitic treatment as a therapeutic test. Later 
the x-ray films show a lessened density and the 
abscess cavity can be outlined. 

A review of the earlier literature of treat- 
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Fig. 2 
Showing beginning rare- 
faction in the medulla just above condyles. 


February 2, 1925. 


ment of this condition discloses results exceed- 
ingly bad. Drainage, curettage, packing with 
antiseptics, including the hypochlorite of cal- 
cium (1-1000), have given poor results. Case 
after case is reported which has had one to 
seven operations without benefit. Murphy de- 
vised an operation of wide excision of many ribs 
in costal infection. Winslow reports all the 
‘cases treated by vaccine therapy up to 1925, a 
total of thirty-three cases. All of these were 
cured by vaccine alone or by vaccine with oper- 
ation. A study of his report is convincing proof 
of the value of vaccine therapy since many of 
them had had operation alone with unsatis- 
factory result. 

Dupraz (1892), Unger (1901) and Lilienthal 
(1907) closed their incision and obtained heal- 
ing by first intention. Subsequent reports on 
these cases are not at hand and mention is not 
made of recurrence. 

Rosenberger (1911), Dachtler (1913), Mur- 
phy (1916), Emile-Weil (1921), Sicard and 
Robineau (1921) have shown that under the in- 
fluence of vaccines typhoid osteitis can be cured 
with rapidity. Emile-Weil reports a cure after 
three weeks of vaccine treatment in a patient 
who had a typhoid fistula for two years and 
had had seven operations. With the same treat- 
ment he cured another case who had had three 
operations. 

The interval between vaccine treatments varies 
in the hands of different observers. The dosage 
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and strength of vaccine is gauged by the re- 
action of the patient. Larger doses are required 
in the suppurative form than in the plastic 
form. 

When suppuration has occurred and no fistula 
exists, surgery should be employed. The cavity 
should be cleaned with a curette, packed, then 
vaccine treatment should be begun. 


The following case is of interest because of 
the time which elapsed before the bone symp- 
toms appeared: 


Dr. E. B., 48 years old, white, and married. His 
father died at the age of 68 with apoplexy. His niother 
is living and well. No tuberculosis or cancer in his 
family. The patient had typhoid fever in 1896. His 
other history is unimportant. 

In 1905, after jumping a tennis net, he had pain in 
the right knee. He was lame for five days, then the 
symptoms disappeared. In the next eighteen months he 
had several attacks similar to this and usually had some 
fluid in the knee joint. The symptoms always sub- 
sided with rest in bed. In October, 1906, Dr. Carlton 
Flint removed the internal semilunar cartilage from his 
right knee. He said the cartilage was loose and there 
was an area of necrosis 2-3 cm. in diameter on the 
under surface of the internal condyle. The cartilage 
showed inflammatory change, but the cause was not 
determined. Primary union was obtained in the in- 
cision and the patient was walking with some stiffness 
in four weeks. After two months, pain and swelling 
developed and he was on crutches for seven months, 
since which time the right knee has never given any 
trouble. 

In April, 1923, he had severe pain in the internal 
condyle of the left femur, and became unable to walk 
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Fig. 4 
December 8, 1925. Final result. No sinus 
after completion of the vaccine treatment. 


within 24 hours. For two weeks he had severe boring 
pains in the lower femur and knee, the pain being 
worse at night. During this attack he had daily fever 
and sweats, the temperature being as high as 103° F. at 
times and the sweating profuse. Aspirin, 70 gr. daily, 
controlled the pain more than opiates. Following the 
two weeks of acute symptoms he had a normal tem- 
perature, but was on crutches for three weeks when all 
symptoms subsided. 

Ten months later (in February, 1924) the disability 
returned, but was not accompanied by fever and 
sweats. Three weeks on crutches restored him to nor- 
mal again. Six months later (July, 1924) the symp- 
toms of severe boring pain, fever and sweats returned. 
He was in bed for four weeks and on crutches four 
weeks when all symptoms again subsided. 

One month later disability, knee flexion and swelling 
in the popliteal space appeared, but without pain or 
general symptoms. After eight weeks his symptoms 
again subsided. In December, 1924, and January, 1925, 
he walked without support and without pain. 

Many x-ray films had been made during the several 
attacks and showed a gradual decrease in the density 
of the lower femur and internal condyle with thickened 
periosteum. 

February 1, 1925, symptoms returned and an ex- 
ploratory operation was done February 7, 1925. In- 
cision was made over and above the mesial condyle of 
the left femur. A thin, brownish red pus filled the 
popliteal space and surrounded the femur. The medul- 
lary cavity was opened and curetted of a soft, mushy 
inflammatory material. The wound was packed with 
iodoform gauze. 

A culture of the pus produced a growth of Gram- 
negative bacilli of the colon group. As the bacilli were 
non-motile, further investigation was not made. A 
vaccine was made, but only a few doses were given. 

The post-operative notes are not significant, except 
that the sinus persisted and in a few months another 
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sinus burrowed around the knee and pointed on the 
anterior surface of the upper third of the leg. After 
the sinus had persisted four months, another and more 
extensive operation was done, wider exposure was 
sought and more complete excision of necrosed tissue. 

The pus was again cultured and produced the same 
non-motile Gram-negative bacillus. After five succes- 
sive transplants were made, the motility returned and 
B. typhosus was identified. 

Following the second operation, vaccine therapy was 
begun and a cure effected. I am of the opinion that 
the second operation would have been unnecessary had 
vaccine therapy been continued after the first operation. 
There has been no recurrence up to date. 

In this patient the Wassermann was repeatedly taken 
on account of the x-ray evidence of periostitis, but it 
was always negative. 

The white blood counts were 

6200 on July 29, 1924 
6400 on August 12, 1924 
10300 on August 28, 1924 
9200 on January 29, 1925 
13500 on February 2, 1925 
11800 on March 30, 1925 
7300 on June 30, 1925 


The polymorphonuclear count varied from 64 to 80 
per cent. 

The Widal reaction was strongly positive in this 
patient. He had had two typhoid vaccinations on 
entering the army. 

The culture of the pus obtained was agglutinated by 
anti-typhoid serum in a dilution of 1-3200, and there 
was no agglutination in anti-paratyphoid A or B, 1-50 
dilution. 

The serum from the patient agglutinated his own 
culture in 1-800 dilution and the laboratory strain in 
1-1200 dilution. 

The Widal on October 23, 1926, agglutinated in 1-100 
dilution. 

An unsuccessful attempt was made to isolate the 
bacillus from the blood and stool. 

The post-operative treatment consisted of wound 
dressings, keeping the cavity open with packing and 
the instillation of various antiseptics, mercurochrome, 
Dakin’s solution and argyrol being tried. 

Twenty-six doses of vaccine were given. Autogenous 
vaccine, 1 c.c. containing 100 million, was‘used, starting 
with 0.2 c.c. and increasing 0.2 c.c. every five days. 
After the tenth dose a vaccine containing 400 million 
to 1 c.c. was used. Vaccine was begun July 9, 1925, 
and the wounds were entirely healed September 21, 
1925, and there has been no recurrence since. 

The second patient with typhoid osteitis was re- 
ferred to me because of a discharging sinus from the 
left costal region near the sternum. She had typhoid 
fever in April, 1925, and in the beginning of her con- 
valescence she noticed a small lump in the costal car- 
tilage. About two weeks after her convalescence, which 
was in July, 1925, this mass caused some pain and 
persisted until February 1, 1926, when it became soft 
and ruptured spontaneously. She was examined by me 
February 19, 1926, and a culture of the pus produced 
pure B. typhosus. 

While she came for surgery, it was not advised. An 
autogenous vaccine was prepared, and she was subse- 
quently treated by Dr. John Scott, of Lexington, Ken- 


Vol. XX No. 4 
4 


300 


tucky, who injected increasing doses every five days. 
After five months of vaccine treatment she was com- 
pletely cured. 

During the treatment her Widal was positive and the 
culture of the pus produced repeatedly an uncon- 
taminated growth of B. typhosus. 


My conclusions after a study of this subject 
are: 

(1) Incomplete laboratory investigation is 
responsible for the few cases of proven typhoid 
osteitis. 

(2) A history of typhoid fever in a case of 
obscure bone lesion is of great importance. 

(3) Vaccine therapy combined with surgery 
to obtain drainage is curative. 
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DISCUSSION (Abstract) 


Dr. F. G. Hodgson, Atlanta, Ga—When I was an 
interne, we saw these cases quite frequently. We 
operated upon them again and again, and they did not 
heal up. Upon receiving the title of this paper I 
looked over a large number of bone radiograms at the 
Grady Hospital, but could not find a single case of 
typhoid osteitis, which shows that the disease is much 
rarer now than formerly. There is no excuse for the 
a and I think eventually we shall not see it 
at a 

Another comforting thing is the satisfactory treat- 
ment of these cases. This is one of the few conditions 


in which vaccine therapy has proven almost unfailing. 


The essayist brought out the importance of careful 
history taking. All these cases give a history of having 
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had typhoid fever, but we may have to go, back as far 
as twenty-seven years to find the primary infection. 

A careful laboratory investigation at the time of 
operation is important. We cut into a case of osteo- 
myelitis and find pus. We presume that it is caused 
by staphylococci or streptococci, and may not even take 
a culture. If we do take cultures we are not careful 
enough to find typhoid bacilli which are not easily 
identified. 

The question whether this latent infection is in the 
internal viscera or in the bone is impossible to decide 
in most cases. We know typhoid bacilli have been 
found in the gall bladder many years after an attack, 
and I think it is possible that they could remain in the 
bone. I operated upon a case recently who had had 
pus in the bone for seventeen years, which had never 
drained out. The culture, however, was negative. 

The persistent positive culture of Bacillus typhosus 
in these sinuses is the greatest aid to our diagnosis. 
The fact also brought out by the paper that these 
sinuses, after persisting for a long time, do not develop 
a mixed infection like other sinuses, but give a pure 
culture of Bacillus typhosus, is also important and 
helpful. 


Dr. J. Albert Key, St. Louis, Mo—It struck me in 
listening to this paper that probably most of the cases 
of typhoid osteitis which I should see I should probably 
diagnose as syphilitic. 

Here we have an infection which enters the body, is 
segregated in the bone and lives in perfect peace and 
harmony with the body tissues for an indefinite period. 
Suddenly it lights up and causes trouble, just exactly as 
it does in syphilis, and as in syphilis a great many of 
the cases of typhoid osteitis give a history of a preced- 
ing trauma which seems to have some influence on the 
condition. The x-ray picture is, I should say, practi- 
cally identical with that which you get in syphilis. 
Here we usually have a negative Wassermann. In bone 
and joint syphilis it may or may not be positive. 

Perhaps I have operated upon some cases of typhoid 
osteitis without recognizing them. I have certainly 
operated upon a number of low grade bone infections 
which have drained a long time afterward. It never 
occurred to me to try to run down the typhoid bacillus 
in those infections and give a vaccine. 

I wonder what percentage of these cases do not heal 
under the ordinary treatment of osteomyelitis. I had 
the impression that this is a rather benign type of 
osteomyelitis as contrasted with ordinary pyogenic osteo- 
myelitis. Most of the men here have a conception of 
chronic osteomyelitis rather different from that of the 
men who are not doing much bone and joint surgery. 
Most of us are rather pleasantly surprised when we 
operate upon a case of chronic osteomyelitis which 
heals up promptly. At least, that has been my experi- 
ence. In looking over the literature I got the impres- 
sion that a good many cases of typhoid osteomyelitis 
heal after a thorough operation. Phillip Wilson reported 
a case a few years back in the ulna which he operated 
upon, then Dakinized. After four days he did a sec- 
ondary closure, and the wound stayed closed. 

Cotton has drawn attention to the fact that bone in- 
fected with typhoid has a tendency to heal rather 
quickly, but that when the infection is in cartilage, 
prolonged drainage is the rule. I should like to ask if 
that has been Dr. Garr’s impression. 


Dr. W. Barnett Owen, Louisville, Ky—We do not 
see so many cases reported in the literature now, as we 
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did formerly, of typhoid osteitis; I think primarily be- 
cause typhoid fever does not occur so frequently as in 
former days. 

My experience with osteomyelitis has been very sim- 
ilar to Dr. Key’s. I believe more cases have been 
operated upon more than one time than I have had the 
pleasure of curing at one operation. We see cases of 
osteomyelitis that are classed as cured which go on for 
six months, a year, two years, and then very slight in- 
jury will cause a lighting up of the old condition. It 
is very difficult to state when osteomyelitis is cured. 


Dr. E. B. Bradley, Lexington, Ky.—As Dr. Key stated, 
most of these cases are mistakenly diagnosed syphilis. 
The boring pain which is so much worse at night is the 
same in both conditions. Neo-arsphenamin was given 
to me when I had typhoid osteomyelitis and apparently 
helped the pain. 

My Widal has been negative in the past, I am sure, 
but I had two courses of three inoculations each 
against typhoid in 1917 and 1918. My agglutination 
test was positive when taken after the typhoid bacilli 
had been isolated from my wound. Cultures of the 
stools were consistently negative. In all the reported 
cases where mention has been made of a Widal reac- 
tion, this test has been positive. Perhaps it would be 
worth while in any obscure case to have a Widal re- 
action. 


Dr. Garr (closing).—Dr. Key probably refers to the 
plastic form of typhoid osteitis, which has a tendency 
to recover. Those cases, my study shows, seem to get 
well without doing anything. There was a reported 
cure in a short time with Dakin’s solution in Dr. Wil- 
son’s case (Boston), but I did not ascertain whether 
the patient remained well. I am positive, however, 
from what study I have made of the subject that ty- 
phoid osteitis, whether it is in the rib, cartilage or in 
the long bones, can be cured by repeated doses of ty- 
phoid vaccine. All the cases that have been treated 
with vaccine that 1 can find in the literature have been 
cured. Keen and Murphy had great difficulty in effect- 
ing a cure and Murphy described an extensive dissect- 
ing operation for costal cartilage involvement. The vac- 
cine treatment is simple, and when we can make a pos- 
itive diagnosis we can usually effect a cure. 


PULMONARY TERATOMA: CASE 
REPORT* 


By H. StaucutTer, B.S., M.D., 
and 
SELDON H. STEPHENS, B.S., M.D., 
U. S. Public Health Service, 
Mobile, Ala. 


The accepted rarity of pulmonary teratomas 
occasions a report of this case. 

_ History—A seaman, a native of Sweden, 33 years of 
age, single, white, was admitted to the U. S. Marine 
Hospital, Mobile, Alabama, on March 19, 1925, com- 
plaining of cough, shortness of breath and pain in the 
left side of the chest. The family history was negative 


*Publication authorized by the Surgeon General, 
U. S. Public Health Service. 
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as regards the occurrence of tumor or tuberculosis. 
He smoked moderately, but was a heavy drinker. He 
had had no illness aside from a chancre in 1915, fol- 
lowing which he received anti-syphilitic treatment. 


During the latter part of December, 1924, three 
months before admission, he began to have pain in the 
left side of the chest, occasional cough, shortness of 
breath and night sweats. During this interval he lost 
forty-three pounds in weight. These symptoms grad- 
ually increased in severity and the shortness of breath 
became so pronounced that he was unable to sleep 
with comfort. 


Examination—The patient was a well developed and 
well nourished adult white male. The mental state 
was normal. The temperature was 37.6° C. (99.6° F.), 
the respiration 24, the pulse 120. The left chest was 
slightly larger than the right and presented bulging of 
the intercostal spaces in the lower part, especially 
posteriorly. There was absence of respiratory excursion 
of the left chest. The external jugular vein on the left 
was definitely distended... Tactile fremitus was absent 
over the left chest from the fourth rib downward, both 
anteriorly and posteriorly. There was dullness on per- 
cussion, and absence of breath sounds in the same area. 
The right lung was clear and hyperresonant through- 
out. The cardiac impulse was heaving; the apex beat 
was noted in the fifth interspace within the nipple line. 
A blowing systolic murmur was heard at the apex and 
was transmitted into the axilla. The blood pressure 
was, systolic 130, diastolic 70. Physical examination 
was otherwise negative. The axillary lymph glands were 
not enlarged. The genitalia were well developed and 
normal. 


Laboratory Examination—Urinalysis was negative. 
Blood examination gave: hemoglobin, 70 per cent; white 
blood cells, 9,400; red blood cells, 3,950,000; polymor- 
phonuclears, 74 per cent; small mononuclears, 22 per 
cent; large mononuclears, 4 per cent. The blood Was- 
sermann was negative. 

The roentgen ray report was as follows: “The cardiac 
shadow is pushed to the right. It is impossible to get 
a definite outline of the left heart because of a large 
dense shadow occupying the costo-phrenic angle, which 
extends to the fourth rib. No fluid level.is established 
on fluoroscopic examination. It is possible that the 
shadow is caused by encapsulated fluid, or possibly by a 
tumor mass.” 

On the assumption that there was an encysted col- 
lection of fluid in the left pleural cavity, an aspirating 
needle was introduced between the sixth and seventh 
ribs below, but slightly anterior to, the angle of the left 
scapula. The puncture resulted in the withdrawal of a 
few drops of blood only. Thorocentesis was also per- 
formed on three subsequent occasions, but with negative 
results. 


Course of the Disease—The condition of the patient 
became progressively more unfavorable. On April 18, 
one month after admission, the respiration became very 
labored; the patient perspired profusely on the face. 
The patient habitually lay on the affected side; pulsa- 
tions of the right carotid were pronounced; the left 
external jugular vein was prominent and descended in 
abnormal position down over the thorax, passing an- 
terior to the left clavicle; there was absolute fixation 
of the left chest on respiration; all superficial veins 
over the left chest were markedly dilated; bulging of 
all intercostal spaces was evident. The right chest 
showed hyperresonance in the upper and outer portion. 
The left chest showed flatness from the third rib down- 
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the twelfth dorsal vertebra. On opening 


Fig. 1 


Roentgenogram of chest at the time of admission of the 
ospital. 


ward both front and behind; and impaired resonance 
from the third rib upward. There was complete ab- 
sence of voice sounds over the whole left chest. The 
left border of the heart could not be determined; the 
right border extended 8 cm. to the right of the sternum. 
X-ray examination of the chest on this date, April 18, 
was reported as follows: “The opacity 


patient to the 


the thoracic cavity, a large mass was found 
completely to fill the left chest; the heart 
was displaced and occupied a_ position 
wholly within the right chest. No fluid 
was encountered; the pleural cavity on 
the left side was completely obliterated by 
adhesions. The left lung, pericardium and 
mediastinal glands were found to be in- 
corporated into a mass, which had pressed 
the right lung into the outer and upper 
wall of the right chest. Three or four 
mediastinal glands were found to be rather 
delimited in arrangement and varied in 
size from a pigeon egg to the size of a 
lemon. The whole mass was of brownish 
white appearance, and was rather firm in 
consistency. Nodules the size of marbles 
were scattered throughout the right lung, 
and had the appearance of the tumor mass 
on the left, as contrasted with the normal 
color of the right lung. The bifurcation of 
the trachea was found to be encased in 
the mass. The upper and lower lobes of 
the left lung were matted together and 
were voluminous in size, appearing to be 
about four times the size of the normal 
lung; the lung was of a brownish white 
color. Crepitation was distinctly absent, 
except in a small area in the lung apex. 
The whole mass, except in the apex area 
mention, was of rather hard consistency. 
A deep incision was made through both 
lobes on the anterior surface from the apex to the 
base; several areas were encountered which were cut 
with much difficulty. On cut section all lung mark- 
ings were found to be completely obliterated, except 
the bronchus in the upper lobe, which exuded a pus- 
like material upon pressure. An area four inches in 


has increased to such an extent on the left 
that the apex is totally obscured. The 
heart is pushed over to the right so that 
now only a small portion of the lung 
periphery on the right is shown, and this 
shows small discreet mottled areas. The 
impression is that the condition existing is 
a malignant tumor.” 

On April 22 a portion of the eighth rib, 
1%4 inches in length, was resected in the 
left posterior axillary line under novocain 
infiltration. The lung having been under 
great pressure, bulged into the wound thus 
made, giving to the patient a feeling of 
relief. Exploration with the finger re- 
vealed a firm mass extending in all direc- 
tions; the mass was punctured with an 
aspirating needle but without result, save 
the withdrawal of a few drops of blood. 


Diagnosis—A_ diagnosis of malignant 
pulmonary tumor, probably sarcoma, was 
made. 


Termination —The patient died on April 
29, 1925, one month and ten days after 
admission, and approximately 4.5 months 
after the first onset of symptoms. 


_ Necropsy—The body was well nour- 
ished. On opening the abdomen, the dome 
of the diaphragm on the left side was 
found distended downward to a level with 


Fig 2 


Roentgenogram of chest one ee od admission and ten days before 
leath. 


— 
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Fig 3 


Posterior view of right lung, heart and tumor mass composed of left lung 


and mediastinal glands. 


diameter, involving the lower lobe, the interlobar 
space, and a small portion of the upper lobe was 
noted. This area was of a whiter color than the 
balance of the tumor mass and was of cartilaginous 
consistency to the touch; this area was not encap- 
sulated. A small grayish-white hard nodule was noted 
in the pericardium. The gross post-mortem findings 
were otherwise negative, except for passive congestion 
of the abdominal viscera. There was no 
evidence of metastasis of the tumor into 
any of the organs of the body, save the 
right lung and the pericardium. The 
testicles were normal, as was also the 
prostate. No masses were noted in the 
scrotum. 

The Hygienic Laboratory of the U. S. 
Public Health Service, Washington, D. C., 
reported as follows on tissues submitted 
for histological examination: ‘Sections 
from the specimen labeled ‘tumor proper’ 
show new growth made up of both meso- 
dermal and epidermal tissues. Numerous 
areas are distinctly cartilaginous, others 
consist of connective tissue cells, some so 
active as to suggest spindle cell sarcoma, 
and, in addition, numerous tubules lined 
with tall columnar epithelium are present. 
Specimen labeled ‘posterior mediastinal 
tumor’ shows a similar growth in which 
considerable degeneration has _ occurred. 
Specimens marked ‘lower lobe, left lung’ 
and ‘upper lobe, left lung’ probably con- 
tain some of the tumor growth, but the 
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congestion, the condition being most 
marked in the liver. . . . It is evident that 
the new growth present must be regarded 
as_ teratoma.” 


Conclusion—The absence of pri- 
mary tumor growth in other organs, 
especially in the testicles (which, un- 
fortunately, were not sent for his- 
'] tological examination because of the 
B) negative gross appearance), leads us 
to believe that the case in question 
was one of primary pulmonary tera- 
=) toma of a malignant character, which 
4 most likely originated from the 
pleura in the interlobar space be- 
tween the upper and lower lobes of 
the left lung and invaded both the 
mediastinum and the left lung. 


COMMENT 


Christian,’ in considering tumors 
of the mediastinum, groups together 
dermoid cysts and teratomas as it 
is difficult to define these terms so 
that two distinct groups can be 
made, since all have much in com- 
mon as to the origin and course of develop- 
ment. He further subdivides these tumors into 
“three classes: (1) cysts of slight complexity; these are 
essentially dermoid cysts of ectodermal origin. (2) 
Tumors of great complexity; these contain derivatives 


of all three germ layers and may be regarded as tera- 
tomas. (3) Tumors of the first or second class which 


Picture is obscured by inflammatory 
changes and necrosis.. None of the other 
tissues. shows any new growth. Sections 
from spleen, liver and kidney specimens 


Fig. 4 


Anterior view of right lung, heart and tumor mass composed of left lung 
and mediastinal glands. The left lung has been laid open with a 


show evidence of marked chronic passive knife from the apex to the base. 


if 
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Fig. 5 
Microphotograph of tumor, low power. 


in some part of their structure show a malignant char- 
acter and form metastases.” 

The cystic dermoid and the solid teratomas, 
in the opinion of Ewing,? represent adult and 
embryonal types of the same growth derived 
from more than one germ layer. MacCallum® 
classifies a dermoid cyst as a simpler form of 
teratoma. 

According to Bland-Sutton,* tumors in the 
mediastinum originate from cutaneous or sub- 
cutaneous cell inclusions, which are displaced 
backward during the process of folding together 
of the two halves of the body during early intra- 
uterin life. As regards theory of etiology, Smith 
and Stone® mention the hypothesis that such 
tumors arise from ectodermal displacements 
pulled down into the chest by the descent of 
the heart, or by some abnormal displacement of 
cells from one or other of the brachial clefts. 

Beattie and Dickson® define teratomas as 
tumors which arise from the inclusion and con- 
tinued development of one individual (or the 
germ cell or the products of the germ cell from 
which that individual would in ordinary circum- 
stances have been developed) within the tissues 
of another individual of the same species, though 
such a tumor may be derived from one of the 
early cells originating from the proliferation of 
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an ovum and included in the developing tissues 
of the individual derived from that ovum. 

MacCallum? states that solid teratomas are 
growths in which rudimentary organ-like masses 
of tissue are mingled together as though in an 
unsuccessful attempt to form a fetus, but with- 
out any development of chorionic elements. 
Such tumors may occur in the ovary, testicles, 
or in almost any other situation of the body. 
He further states that unlike ordinary tumors, 
which are composed of one type of tissue, tera- 
tomas contain representations of all three germ- 
inal layers. Many structures may be present, 
such as bone, cartilage and teeth (Shaw and 
Williams‘). The ovary occupies the first, the 
testicle the second, the sacro-coccygeal region 
the third and the mediastinum the fourth posi- 
tion in point of frequency for the growth of 
these tumors (Black and Black*). In discussing 
the point of origin of pulmonary teratomas, 
Bland-Sutton* holds that these tumors originate 
not in the lung itself, but in the mediastinum 
to which place they were primarily conveyed 
from some portion of the thoracic wall, and that 
from the mediastinum they may invade the 
pleura or pericardium, and having attacked one 
or the other, or both, of these coverings, may 
attack their enclosed viscera. 


A search through the literature up to 1924 by 


Fig. 6 
Microphotograph of tumor, high power. 
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Smith and Stone® revealed a total of one hun- 
dred and eight reported cases of dermoid cysts 
and teratomas. The first case was reported by 
Gordon in 1823 (Christian'). Of these, only 
eight occurred in children under 12 years of age. 
Many such tumors, however, are not found un- 
til fairly late in life. One case reported was in 
a man 61 years of age. No attempt is made to 
cover the literature, as this paper is intended 
only to report this case. 


Symptoms.—Pain in the chest, headache, 
slight difficulty in breathing and general languor 
are at first complained of. Severe objective and 
subjective symptoms usually develop slowly in 
the chest. Dyspnea, as the growth increases in 
size, is due to compression of the lungs and 
heart. Disturbances of deglutition, due to 
pressure on the esophagus, are rare, and if the 
sympathetic is involved, there may be an in- 
equality of the pupils (Strumpell®). Expectora- 
tion may be profuse and the occurrence of hairs 
in the sputum, according to Christian, Senn,!° 
and Norris and Landis," is diagnostic of dermoid 
cysts. Cough may be marked; hemoptysis may 
occur. If the growth encroaches upon the large 
blood vessels, circulatory disturbances may be 
produced. Cachexia, Hare’? states, develops as 
a rule more slowly and is not so pronounced in 
primary malignant diseases of the lungs as in 
other forms of malignancy. In the opinion of 
Christian,! patients with tumors of the mediasti- 
num are usually well nourished and show no 
evidence of cachexia. 


Physical Signs—The physical signs depend 
upon the size and situation of the growth. Upon 
inspection, changes in the shape of the chest 
may be noticed. The chest wall may bulge out 
and the intercostal spaces may be widened; the 
superficial veins of the chest wall may be dis- 
tended. Palpation may show normal or’ de- 
creased vocal fremitus. Percussion reveals flat- 
ness or dullness over the areas involved. 
Auscultation reveals variable findings. In ex- 
tensive infiltration the breath sounds may be 
diminished, or even absent. In the event a 
cavity is present, cavernous breathing and pec- 
torilogquy may be heard (Hare!*). Rales of 
various kinds may be heard in the lung area ad- 
jacent to the growth. When the tumor is large, 
displacement of the heart may occur. 

Diagnosis —X-ray examination is indicated in 
all cases of a suspected growth in the chest. 
Our chief reliance in making a diagnosis rests 
on the x-ray (Myers!*). The recognition of 


primary malignant growths is difficult, owing to 
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the fact that the symptoms encountered may be 
produced by other thoracic affections, which 
must be eliminated before a diagnosis can be 
made. Tuberculosis, aneurysm of the aorta, 
pleural effusion, encysted empyema, pericardial 
effusion, leukemia and Hodgkin’s disease, abscess 
in the mediastinum, hydatid cyst, retrosternal 
goitre, gummata and actinomycotic granulomas 
enter for consideration. These conditions may 
be eliminated by examination of the sputum, by 
use of the fluoroscope, by the exploring needle, 
by x-ray examination, by the course of the dis- 
ease and by the blood picture. Some cases, how- 
ever, go to autopsy for diagnosis. 


Prognosis and Treatment.—Christian' says 
that every patient with dermoid cyst or tera- 
toma of the mediastinum, once diagnosed, should 
be promptly sent to the surgeon, but that radical 
operation is rendered difficult by the proximity 
of vital organs. Evans and Leucutia' report 
very favorable results from deep therapy with 
the roentgen rays, when treatment is persisted 
in. Whittemore,!® in 1923, reported a case of 
teratoma of the right chest, which was removed 
successfully by operation. The whole right lung 
was pushed up into the apex of the chest, and 
the tumor had a pedicle that “‘seemed to have its 
origin in the mediastinum.” However, this ap- 
pears to have been a tumor of a non-invasive 
character. In discussing the prognosis of such 
tumors, Strumpell® states that tumors of the 
mediastinum terminate fatally, sometimes after 
the duration of six months or a year, and that 
the treatment can be merely symptomatic. The 
clinical malignancy of the solid teratomas has 
also been pointed out by Ewing.” In the case 
reported by us, operation was considered futile. 
Morphin was administered at frequent intervals 
during the period of stay in the hospital to allay 
the patient’s great distress. 

The authors are indebted to Dr. W. H. 
Thompson, of Mobile, for the roentgenographic 
work and the reports thereon, and to Dr. G., C. 
Lake, of the Hygienic Laboratory, U. S. Public 
Health Service, Washington, D. C., for valuable 
criticism. 
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MEDICAL DIAGNOSIS* 


By ALFRED STENGEL, M.D., 
Philadelphia, Pa. 


From the beginning of medical history, the 
study of etiology or the causes of disease has 
occupied the most conspicuous place in the 
thoughts of physicians. Primarily it has, of 
course, been the ohject of medical men to dis- 
cover the immediate cause of any illness or dis- 
ease in the belief that, the cause being rec- 
ognized, the cure might become apparent. As 
we shall see in connection with an important 
recent period of medical study, this search for 
the immediate or specific cause of disease be- 
came especially prominent and indeed seemed, 
and even now seems, in the case of many path- 
ological conditions, so promising that larger 
though less demonstrably significant influences 
have been crowded out of consideration. That 
etiology embraces a study of wider dimensions 
than merely the investigation of the immediate 
cause of a certain disease, or certain diseases, is 
everywhere evident in medical history which 
contains repeated accounts of attempts to un- 
ravel the mystery of disease itself rather than 
certain diseases through speculations or investi- 
gations concerning its causation. 

Early schools of medical thought commonly 
proceeded from the belief that one or another 
sort of cause is either responsible for all disease, 


*Read in Section on Medicine, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 
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or for great groups of diseases, and systems of 
treatment were created on such assumptions, 
Disease or illness was a general conception, and 
through many centuries no approach to such 
classifications as have come into use since the 
growth of the modern sciences had yet been 
made. The successive conceptions of humors, 
vapors, irritation, blood, bile and the like as 
universal causes of disease were so vague and 
so equally applicable to all: disease that there 
was little advance in these medical philosophies 
beyond the belief so constantly found among 
uncivilized peoples that disease results from 
possession of demons. In effect there is little 
practical progress in going from the exorcising 
of evil spirits to the employment of a general 
practice of bathings, feeding, starving, bleeding, 
blistering, purging or sweating on the assump- 
tion of different schools that each of these meth- 
ods provided a universal cure, as if disease were 
an entity due to one cause and removable by a 
single method. 

We must not flatter ourselves with the thought 
that medical philosophising of this sort was 
wholly confined to unenlightened periods cen- 
turies before our time; conspicuous outcroppings 
of the same type of generalization have con- 
tinued to appear even down to this day and 
seem to illustrate how human a trait it repre- 
sents. Beneath the veneer of even the most 
modern scientific attainment there is the cruder 
stuff that yearns for short-cuts to achieve that 
which enlightened intelligence finds incapable 
of such easy attainment. In medicine it takes 
the form of recurring acceptance of cults that 
represent disease (whatever its form) as an 
essence or entity and as removable by some 
uniform system of practice. Galen inveighed 
against Empirics, Dogmatists, Methodists, 
Pneumatists and cultivators of like schools of 
practice 2500 years ago, but man has not yet 
divorced himself from the crude belief regard- 
ing disease that gives such cure-all systems of 
practice their reason for being. Psora was once 
proclaimed the universal cause of disease and 
misplaced bones within our memory have oc- 
cupied an equally exalted position, while “ani- 
mal magnetism” created Perkins’ tractors. Very 
often, indeed, enormously prevalent schools of 
popular treatment have not even attempted or 
felt obliged to attempt a hypothetical founda- 
tion for their practice. Surely Bishop Berkeley’s 
tar water rested upon no foundation but the 


. credulity born of vestigial remnants of thought 


rooted in the Stone Age of man. 
We cannot solace ourselves with the belief 
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that only an uninformed non-medical public 
has accepted such doctrines. In somewhat nar- 
rower lines and in less crude forms the same 
type of deception has made captive large parts 
of our profession as well, and we may be cer- 
tain that the day of doctrines and cults is not 
entirely done, though their vogue may hereafter 
be confined in smaller circles. 

Gradually as knowledge of the medical 
sciences increased and as their scope widened, 
the ontological conception of disease became 
less acceptable and powerful voices were raised 
in protest against the continuation of theoriz- 
ing and of hypothetical systems based upon in- 
adequate knowledge. The newer medical science 
demanded facts and more facts before any gen- 
eralization could be justified, and these were 
rapidly accumulated through the labors of mor- 
bid anatomists from Morgagni to Virchow and 
his followers. Within our day an entirely new 
aspect was given to medicine by these studies 
of the structural changes characterizing dis- 
ease, and an immense body of information was 
accumulated by pathological anatomists during 
the century of its pre-eminence, leading not 
only to a much wider understanding of disease 
processes generally, but to the identification, on 
a structural basis, of many new types of dis- 
ease. In some cases the recognition of the 
pathological anatomy gave a clue to the etiology 
of disease, as for example in inflammatory affec- 
tions of mucous membranes or conditions in 
which deprivation of blood supply was an ap- 
parent factor, but the object especially of 
pathological anatomy was the definition and de- 
scription of disease, not its causation. 

It is evident, of course, that varied and min- 
ute studies of pathological anatomy prosecuted 
with an eye single to structural changes could 
easily become a narrowing influence in the 
larger study of disease as a whole by giving un- 
due significance to local lesions which in a fuller 
analysis would appear of subsidiary importance, 
or even quite secondary, if not indeed of post- 
mortem origin. The too ardent study of path- 
ological anatomy tended therefore toward creat- 
ing in medical thought the impression that 
anatomical changes of one sort or another in 
various parts of the body constituted separate 
diseases, and though a broader conception may 
have been held by some pathologists, who can 
deny that in the heyday of pathological anatomy 
local manifestations of a single disease were 
commonly regarded as independent entities? 


Fortunately, during the later portions of the 
century of morbid anatomy’s dominance, physi- 
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ological investigations bearing directly on clin- 
ical problems made their appearance, and though 
interrupted in their promise of usefulness quite 
recently by a more powerful and productive 
branch of medical science (bacteriology) 
physiological methods gave to the medicine of 
the middle of the Nineteenth Century some- 
thing of a drift away from morbid anatomy. 
Factors in disease other than those due to gross 
changes of structure began to be appreciated, 
as studies like those of Claude Bernard indi- 
cated. Thoughtful investigators became engrossed 
with considerations of functional pathology as 
opposed to the prevailing conception of an 
anatomical foundation for all diseases, and 
. though the methods available fell short of estab- 
lishing functional pathology fully, a beginning, 
at least, had been made when the advent of 
bacteriology interrupted this branch of medical 
progress by introducing an entirely new and 
most productive approach to the study of dis- 
ease. 

Some of us here recall the earlier days of this 
new medical science, and almost all of us have 
lived within the period of its greatest activity. 
It is therefore unnecessary for me to detail any 
of the steps in the history or development of 
this most fruitful field of etiologic study. One 
after another pathogenic micro-organisms were 
identified with almost bewildering rapidity, and 
the age-long search for the cause of all disease 
at times seemed to be within reach. As has 
been usual in all branches of science, this novel 
method of investigation for the time-being pre- 
dominated and overshadowed older forms of re- 
search; but the brilliancy of the results more 
than justified its temporary monopoly of inter- 
est. Not only were new causes and processes 
of disease uncovered, but methods of preven- 
tion and of cure, that not even the most captious 
critic may question, were firmly established. 
Furthermore, one must recognize as one among 
many of the achievements of bacteriology the 
revelation of the fact that through the operation 
of a single direct cause (bacterial dissemina- 
tion) widespread pathological changes may be 
produced within the body, and that a reclassifi- 
cation of diseases (as these had been subdivided 
on anatomical grounds) could be profitably un- 
dertaken. That scrofula, lupus, hip joint dis- 
ease and pulmonary phthisis are all demonstra- 
bly outcroppings of a single infection was cer- 
tainly a great advance in medical knowledge, 
particularly in the direction that I have under 
discussion here, the ultimate diagnosis leading 
to appropriate treatment. It cannot, however, 
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be doubted if one reviews the story of bac- 
teriology in a candid spirit that the quest for 
specific causes of disease to the exclusion of 
other factors has at times had a reactionary 
effect upon the larger question of the proper 
interpretation of disease as a whole. This is 
particularly true in the domain of diagnosis and 
treatment where, as I shall have occasion to 
indicate later, the too circumscribed attention 
given to micro-organisms and their activity has 
at times prevented a broader understanding of 
the reactivities exhibited respectively by the 
parasite and the host. 

Within the last two decades significant ad- 
vances in medical study have been made by the 


introduction of practically (clinically) usable _ 


methods of chemical, physiological and physical 
investigation of disease; and our present avail- 
able sources and means of information embrace 
a wide range of established practice. We find 
ourselves in a period in which earlier and less 
productive discussions of functional versus 
organic disease may be reconsidered from new 
standpoints, and in which more definitely the 
functional disorders incident to organic disease 
are beginning to be determinable. The newer 
sciences (so far as practical medicine is con- 
cerned), chemistry, physics and physiology now 
occupy the center of the stage, and for some 
time to come may be expected to yield the 
richest rewards. Let us not forget, however, 
that here and there where some earnest worker 
is still pursuing older methods, new and it may 
be revolutionary facts may be discovered. 


I have mentioned briefly these historic periods 
or epochs in the progress of medical study only 
for the purpose of indicating that a bewildering 
multiplicity of “diseases,” disease processes, 
pathologic states or conditions have been the 
result and of suggesting that either hasty gen- 
eralizations or implicit acceptance of the finality 
of the data may lead us into grave error. The 
medical investigator, like any other scientist, 
working in a single field, may properly push his 
adventures as far as he can along his own lines 
of exploration and may be rewarded as many 
have been by rich discoveries; but the practical 
clinician to whom I am especially addressing 
myself must seek to extract from the confused 
picture that which seems best to form a har- 
monious design. We need for medical advance- 
ment, first, great observers, then investigators, 
and finally the even rarer characters, great in- 
terpreters. Hippocrates, Sydenham and Rush, 
to take long steps in the medical story, typify 
the class of observers; Harvey, Pasteur, Ehrlich 
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and Koch were pre-eminently investigators, 
while Virchow, Wunderlich, and among us, 
Osler, distinguished themselves especially as in- 
terpreters. Comparison of merit should not be 
attempted and cannot be made between men of 
these separate groups. There have been greater 
biological investigators than Darwin and Hux- 
ley, but never greater interpreters. 

In medicine, we have greater and more press- 
ing need of periodical interpretation than in less 
practically applicable branches of science, for the 
need is ever present, and in the changing condi- 
tions resulting from the various forms of in- 
vestigation it would be hopeless for each of the 
army of medical practitioners to undertake his 
own interpretation. If we mass in one heap all 
the suggested “discoveries” regarding the nature 
of disease and disease entities, derived from 
anatomical, bacteriological, physiological and 
other methods of study, there results either a 
kaleidoscopic pattern with spots of dazzling bril- 
liancy or a cubist design to affright the soul, ac- 
cording as the arrangement may be altered. 
Believe me, it is not in any strained attempt to 
find figures of speech that I make this state- 
ment, but only to indicate that the very com- 
plexity of modern discovery may lead to more 
confusion than help in practical medicine, un- 
less we are careful in acquainting ourselves with 
the real significance of successive advances in 
knowledge and exercise discrimination in our 
allotment of importance to the respective facts 
discovered. We must to a considerable extent 
function as individual interpreters until we have 
found an outstanding interpreter who will clarify 
for all the confused mass of data. Bacon said 
“the mass of our knowledge has become the 
cause of our indigence ” and surely the clinician 
who, without discrimination, accepts and adopts 
as a basis for his practical work every new 
thought advanced in medicine must be as help- 
less as a rudderless ship at sea. 

To come a little closer to the theme I have 
in hand and to emerge from generalities, I am 
sure it is clear to every practical clinician that 
the numerous conditions modern medicine and 
clinical methods enable us to discover make the 
task of bedside interpretation increasingly diffi- 
cult. A comprehensive study of a clinical case, 
with the use of every possible method of in- 
vestigation, old and new, may furnish a con- 
fused mass of information to one who has not 
cultivated any capacity for classifying and in- 
terpreting his data. Facts without relevancy may 
in these circumstances rise to positions of as- 
sumed importance and may crowd out of con- 
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sideration other and more certainly important 
matters. The clinician who undertakes to in- 
vestigate cases by every known method (or, as 
is more common, to have them so investigated 
for him) and accepts each reported discovery 
as on a level of importance, is a poor clinician, 
just as poor a one as another who has but one 
method at his command and uses this as a uni- 
versal yardstick. 

The first object in the mind of the physician 
is, of course, the discovery of the patient’s dis- 
ease so that appropriate measures may be taken 
to cure it. It is, perhaps, unnecessary to say 
that we have long since outgrown the time when 
it was sufficient to be able to name the disease 
from which the patient was suffering and to 
apply a standardized treatment to it. Perhaps 
this may be permissible in the case of certain 
acute infections in which specific methods of 
treatment are available, but for most cases, 
acute, or chronic, varying conditions of the dis- 
ease itself and some other variables that I shall 
presently mention, are as important as the local- 
ization or the name of the disease. A second 
matter of growing importance is that we shall 
never forget that a discovered pathological con- 
dition does not necessarily indicate the disease 
from which the patient is suffering. Those who 
have had any considerable experience in gross 
morbid anatomy (and all internists ought to 
have this) will recall how commonly a number 
of entirely unconnected pathological lesions are 
found at post-mortem examinations. In most 
instances, perhaps but one of these was in any 
way operative in producing the patient’s im- 
mediate disease and his death. A wise clinician 
on obtaining evidence of any morbid condition 
naturally questions himself regarding the com- 
petence (in an etiological sense) of the lesion to 
produce the patient’s disease, or the sufficiency 
of the morbid condition to cause all of the 
symptoms. To give an instance, physical diag- 
nosis, symptoms and electrocardiographic diag- 
nosis indicated that a certain patient had myo- 
cardial disease and auricular fibrillation, as he 
unquestionably had, but a lack of proper inter- 
pretation of other less conspicuous manifesta- 
tions caused the failure to recognize a graver 
underlying disease until the patient’s death and 
the autopsy showed he was suffering from carci- 
noma of the stomach. In this instance, too, 
concentrated attention to one line of study 
operated to occasion incomplete diagnosis; but 
in other cases a more thorough study could oc- 
casion an equally erroneous diagnosis, because a 
false emphasis was placed on some one discov- 
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ered condition without the realization that this. 
condition was insufficient to account for aM the 
facts of the case. How often are conditions of; 
uncertain pathological significance elevated to 
the position of the major cause of disease! A 
dropped stomach, a movable kidney, a colitis, 
of doubtful seriousness or actuality, or a cardiac 
irregularity, how often is one-or another of these 
found in an obscure case and falsely regarded as 
the significant morbid condition! 

It is clear beyond discussion that no one or 
all avenues of approach can invariably lead to 
the solution of our diagnostic problems and that 
no acumen in the present incompleteness of our 
knowledge can infallibly determine whether 2 
discovered condition of a certainty accounts for: 
the patient’s disease; but there is one method: 
of consideration of clinical problems that ‘re- 
quires greater emphasis in this connection than’ 
those of us who are hospital physicians or spe- 
cializing internists or consultants sometimes give 
it. This is the study of the man himself, his 
antecedants, his habits and his environment: 
Family physicians intimately acquainted with 
the patient have a great advantage in this re-. 
spect and are therefore often more correct! in 
their interpretations. We are somewhat too 
greatly engrossed in our methods and too little. 
concerned with the patient. We must return to: 
the careful history-taking of the old clinicians 
and utilize the data so obtained in conjunction 
with all the clinical findings that modern meth- 
ods make available. How often do we find a’ 
wholly erroneous diagnosis of a case (even after 
painstaking investigations had been made) im- 
mediately corrected by the discovery of an item 
of history that had been overlooked or con- 
cealed! 

This, of course, is a commonplace of nails 
ence, but I make the statement because it seems 
apparent everywhere that clinicians are so keen 
in their devotion to their clinical methods that 
they seem almost to disdain availing themselves 
of the information a careful clinical history will 
give. 

The finally important clue to diagnosis may be 
found in the physique, heredity, environmental 
conditions, habits, diet, exercise or occupation 
of the patient rather than in some discovered 
pathological condition from which for the mo- 
ment he may be suffering, or may seem to be’ 
suffering. We are so impressed with the neces- 
sity of naming diseases that we would hesitate 
to record as a diagnosis, chronic fatigue, loss of 
sleep, mental overstrain, undernutrition or over- 
nutrition, when we are able to apply a path- 
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ological label to a patient’s case. In practice, 
this zeal to ferret out the lesions of disease and 
our trained capacity to do so with the aid of 
many clinical methods to an extent tends to 
create in our minds blind spots that deprive us 
of appreciation of the fact that back of multi- 
ttudes of superficial manifestations of disease lie 
conditions in the individual or in his environ- 
ment that may be far more important than the 
-direct causes or forms of present disorders, the 
relief of which, however desirable, leaves the 
major problem of the patient’s case wholly un- 
touched. It is especially in the great group of 
functional and psychic derangements without 
definite organic basis but also in chronic diseases 
of many sorts that diagnostic investigations 
should follow this line of thought. 

My plea for more intensive study of the pa- 
tient as a vulnerable object or personality ap- 
plies even to the seemingly extreme case of in- 
fections, in which it would at first thought 
appear as if the pathogenic organism constitutes 
the all important etiologic factor, the effects of 
which are direct, immediate and inevitable. Ac- 
cumulating experience, however, shows by its 
disclosure of the frequent occurrence of natural 
immunity that the reactivity of the individual is 
often quite as important a factor as the patho- 
genic properties of the invader. There may be 
micro-organisms against the action of which in- 
dividual resistance or non-susceptibility may be 
so common that it may indeed be said, as has 
been suggested by some, that the individual is 
specific rather than the microbe. On the other 
hand, there are not wanting data derived from 
clinical observation that higher grades of vul- 
nerability exist in certain people, or may be 
developed in them under conditions of life by 
reason of which they become susceptible to va- 
rious infections and fall victims to one after an- 
other unless through hygienic or other corrective 
measures some degree of resistance is restored. 
No practical clinician would doubt the probable 
correctness of this statement as applied to indi- 
viduals undernourished, overworked and other- 
wise depressed, or the conclusion drawn from it, 
that proper medical treatment must take cog- 
nizance of the underlying fault quite as much 
as of the immediate infection. 

Suggestions that men are structurally or in 
some other ways especially prone to other than 
infectious diseases is, of course, no new thought. 
It has long been repeated by medical writers 
that emphysema of the lungs is perhaps due to 
a congenital lack in its elastic tissue; it has 
been suggested in a semi-serious way that fam- 
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ilies in which arteriosclerosis develops frequently 
are possessors of a poor quality of “arterial 
gum;” and old-time clinicians emphasized 
physique as important in creating susceptibility 
to pulmonary tuberculosis. ‘Temperament and 
constitution or physical structure occupied a 
large part in the speculations regarding disease 
of medical writers of the past; but we have only 
recently had a revival through more extended 
and accurate biometric methods of such studies 
of the individual as bearing on susceptibility to 
disease. It may be too early to state confident 
opinions, but that there is distinct promise of 
future recognition of identifiable types with 
specific susceptibilities is certain. 

Among the influences acting upon individuals 
to produce susceptibility, heredity is most im- 
portant and is without doubt operative in a 
much wider field than that which is occupied by 
the small number of admittedly hereditary dis- 
eases, such as hemophilia, color-blindness, cer- 
tain forms of amaurosis, hereditary ataxia, 
splenomegaly, and the like. There are beyond 
these evidences of hereditary outgrowths that 
may become manifest in a variety of diseases 
rather than in a certain disease. This is seen 
in allergic conditions, certain skin diseases, dis- 
orders of metabolism and of the endocrine glands 
as well as in the complex derangements of the 
nervous system of familial origin. How much 
further hereditary influence will be traceable as 
an etiological factor in disease is a problem 
which the clinician of today and of the future 
must solve. Old-time beliefs in the heredity of 
some important diseases, infectious and organic, 
have to a large extent been disproved and have 
certainly contributed no data of use in the clin- 
ical study of obscure cases. They have perhaps 
had the reverse effect in giving overemphasis 
to certain possibilities of diagnosis that could 
not be sustained. I refer to the supposed 
heredity of tuberculosis, carcinoma or kidney 
disease among other conditions. One need not 
deny the possible influence of heredity in such 
diseases, but at the present day there is at least 
no warrant for stating it strongly or regarding it 
as a useful fact in diagnosis. 

There are, however, large numbers of condi- 
tions in which heredity may be either manifest 
or, if concealed, discoverable on close study. In 
addition to those I have alluded to recent years 
have added several blood diseases (such as 
splenomegalic hemolytic jaundice and sickle cell 
anemia) and these, like the allergic conditions 
and endocrine or metabolic disorders, may be 
concealed until carefully looked for. There 
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seems to be a wide field for study of hereditary 
potentialities that may become increasingly im- 
portant in directing the physician’s attention to 
latent disease in other members of the family of 
the patient under observation. The possibility 
of most useful preventive medicine suggests it- 
self in this connection. It is scarcely necessary 
to do more than to hint at the wide range of 
relationship of heredity to psychic and psycho- 
neurotic conditions and to suggest that the fam- 
ily physician and the internist long before the 
neurologist or psychiatrist have an opportunity 
here of applying preventive as well as curative 
measures to the actual or potential patient. 

As disease is commonly, if not always directly 
or indirectly an expression of reaction of the 
individual to his environment, it is important 
that we should consider the surrounding condi- 
tions more earnestly than is customary, both 
from the standpoint of prevention and cure, and 
as possibly disclosing the real difficulty, if not 
the disease, under which the patient labors. Our 
greater knowledge of disease itself has somewhat 
led us away from such studies and has to this 
extent narrowed our view. It has, therefore, 
seemed to me worth while to present these 
thoughts for your consideration, and especially 
to make a plea for greater care in the study of 
the man himself, for thought regarding all the 
antecedent conditions that may have made him 
liable to disease in general or to a particular 
disease, and for greater discrimination in decid- 
ing that some discovered abnormality in a pa- 
tient is really the cause of his disease or a factor 
init. Breadth of view as well as the cultivation 
of all the methods of clinical investigation are 
essential to the clinician, and specialization so 
valuable as a modern development in practice 
must not be allowed to develop the latter at the 
expense of the former. 


1728 Spruce Street. 


SIGNIFICANCE OF BLOOD PRESSURE IN 
CIRCULATORY DISORDERS OF THE 
EXTREMITIES 


By BertraM M. BERNHEM, M.D., F.A.CSS., 
Baltimore, Md. 


The individual who has circulatory disease 
of the extremities plus a high blood pressure 
almost never develops a gangrenous limb. He 
may have part, or even all, of his main blood 
channels entirely occluded; but he will rarely 
present serious clinical manifestations of his dis- 
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order. This curious phenomenon is due to the 
fact that, coincident with the destruction of his 
normal arterial pathways by reason of such dis- 
ease processes aS may attack them, his great 
blood pressure has developed a system of col- 
lateral blood channels that take care of the sit- 
uation quite adequately. 

Conversely, the individual who has a low 
blood pressure gives clinical evidence early, of 
such vascular disease as he may have in his ex- 
tremities and only too frequently comes down 
with actual gangrene. And the lower his 
pressure, the earlier the symptoms, the more 
acute the process, and the greater the danger 
of gangrene. This is due to the fact that the 
needed system of collateral blood channels fails 
to be developed because of a blood pressure that 
is too low to do it. 

Between these two types, the high-pressured 
individual on the one hand and the low-pressured 
one on the other, there is a third which shows a 
pressure that is apparently high but in reality 
is low, or at least too low for the situation as it 
is found to exist. In other words, there is a 
third class in whom one finds a falling pressure, 
or a condition that amounts to the same as a 
broken cardiac compensation. The blood pressure 
of these patients seems high and in certain cases 
is high actually as measured by the norm, but 
investigation will show that it was higher, con- 
siderably higher in some instances, and during 
this time there was no trouble with the limbs. 
The trouble began when, following some illness 
or some accident, or perhaps a failing myo- 
cardium, the pressure began to give way. 

With this preamble, it may be permissible to 
say that too much attention has been directed 
toward the pathological findings in circulatory 
troubles of the extremities and too little toward 
clinical features that, if properly understood and 
evaluated, might be very helpful in diagnosing 
these maladies earlier and in affording relief. 
It might be different if it availed anything to 
differentiate between the disturbances that come 
as a result of sclerotic processes, thrombo-angiitis 
obliterans, endarteritis obliterans, the late stages 
of Raynaud’s disease, etc. But it does not, 
except in isolated instances. They all point 
toward one thing, gangrene, and they all ap- 
proach this end pretty much in the same way, 
that is: by way of great suffering, much loss of 
sleep, increasing disability and ulcerative proc- 
esses that tend to pass over into actual gan- 
grene. 

It can hardly be said that we have made great 
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- advances in treating these conditions. Their 
very nature, of course, is against them and is in 
part responsible for our helplessness. It is aw- 
fully difficult to support a failing circulation, 
much less provide some substitute for one that 
is all but gone. But we have not attacked the 
problem intelligently, and it may be that if we 
change our tactics much may be done by way 
of prevention and more than we think by way 
of cure, or, at any rate, relief. 


I therefore wish to call attention once again 
to the real importance of the blood pressure in 
these maladies. I made a note of it some four 
years ago in a paper that appeared in the 
Journal of the American Medical Association 
under the title, “Blood Pressure Findings in Cir- 
culatory Disorders of the Extremities,’’! but ap- 
parently the article attracted little notice. Even 
so, if one will take the trouble to investigate 
cases of this sort carefully, it will become ap- 
parent very early that the worst cases are those 
having the lowest blood pressure; the best, or 
those that become stationary and get well or as 
well as things of this sort can get, are the ones 
that have the highest blood pressure, and the 
intermediaries are those that have a falling 
pressure. 

We do not know what causes the processes 
that occlude the blood vessels any more than we 
know what will stop them. Various theories 
have been presented, among them that of in- 
fection, but nothing has been proved. We do 
know that, with the exception, perhaps, of the 
aged sclerotics and the diabetics, most of the 
sufferers are men, frequently foreigners, Rus- 
sians, or of Russian descent especially; that 
many of them are comparatively young men in 
the thirties or forties, and that they are usually 
perfectly healthy specimens except for the one 
complaint. Rarely does one find syphilis. 
Women have troubles of this sort, too, but most 
of it is found in men. The lower extremities 
are usually attacked, usually the left leg first, 
but at times only the arms are affected. In rare 
cases, all four extremities are attacked at the 
same time. 

Certain other things are known. Most of the 
men are great smokers. How they love ciga- 
rettes! Many of them have bad teeth. Their 
blood and urinary findings are pretty much nor- 
mal. Pain, much pain, is the commonest com- 
plaint. Then come disability and ulcerations 


1. Bernheim, Bertram M.: Blood Pressure Find- 
ings in Circulatory Disorders of the Extremities. 
J. A. M. A., vol. 78, March 18, 1922. 
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about the nails of the toes or fingers, muscle 
atrophy, invalidism. But nothing that we know 
has the slightest etiological significance or funda- 
mental interest except perhaps the state of the 
blood pressure and no other one feature or group 
of features points the way more clearly than 
does the study of this element. 


It takes a certain amount of force to propel 
the blood through its normal channels. What 
more natural, then, than to suppose that it takes 
a greater force to propel it through diseased 
and narrowed channels and a still greater force 
to open up new ones. That, in my opinion, is the 
crux of the whole affair. For some unknown rea- 
son, most of these unfortunates have not a blood 
pressure of sufficient force to protect them. It 
may even be that their low pressure has much 
to do with the starting up of the occlusive proc- 
ess in the first place by reason of inadequately 
filled terminal arterioles and venules that permit 
of a sluggish blood flow which in turn favors 
clot formation. It is even within the bounds of 
possibilities that the disease causes the lowered 
pressure. One cannot say. But whatever the 
case may be, there can be no question that the 
blood pressure necessarily plays quite a role in 
these vascular affairs of the extremities. It fol- 
lows, therefore, that we will take a more intel- 
ligent attitude toward the situation if we give 
closer attention to the element in question and 
direct our therapeutic efforts toward trying to 
elevate it, or at any rate toward sustaining it if 
it is falling. 

A blood pressure of 120/70 may be within 
the normal limits for a man of 52, but normal 
or not, if he has an advancing thrombotic proc- 
ess affecting the arteries of his legs, it certainly 
is not adequate. And if the process does not 
stop, or if his pressure cannot be raised, a gan- 
grene will almost certainly come to pass. 

This is the predicament Mr. S. F., recently seen at 
the Sinai Hospital, finds himself in. And it is most 
precarious, too, because he has already lost one leg 


from the same process, thrombo-angiitis obliterans, that 
now affects his remaining leg. 

Quite different is the predicament that Mr. J., re- 
cently seen at the Johns Hopkins Hospital Dispensary, 
finds himself in. Sixty-four years old, he has a systolic 
blood pressure of 190 mm., to all intents and purposes 
certainly high enough. Yet he has increasing pain in 
both lower legs, cannot sleep, and of late has had to 
give up his work, which is that of park policeman. 
There is no pulsation in the arteries of either leg be- 
low the femorals. His radials are of the typical pipe- 
stem variety, and one of them does not pulsate at all. 
In addition, the man has recently become quite short 
of breath. He is obviously one of the high-pressured 
individuals in whom a break has appeared. Either he 
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had a pressure higher than 190 and this developed and 
sustained his collateral circulation, for experience tells 
us that the arteries in his legs have long since gone out 
of commission, until it broke, or the 190 level was so 
high that his heart began to give way. In any case, the 
thing to do is to rest him in the hope of restoring his 
myocardium so that there may be maintained a blood 
pressure level of such proportions that his collateral 
blood circulation will once again function adequately. 
There is nothing to do locally except, perhaps, some 
massage, baths, and heat applications. 

With regard to the first case, Mr. S. F., a different 
course will have to be followed. He really has not 
much of a collateral circulation, and with a blood 
pressure of 120 systolic he is not liable to develop one. 
This man is advised to rest in bed, too, but more with 
the idea of building up his general condition, which is 
much below par. He is to have warm baths for his 
foot and gentle massage. And perhaps he will be given 
a bit of the new pressure-raising ephedrin. But in 
addition, he is advised to undergo a peri-arterial sym- 
pathectomy. This procedure will not raise his blood 
pressure, but by dilating such arteries as he still has 
(only his dorsalis pedis is gone) it may make his pres- 
sure more adequate. If, therefore, the rest and general 
treatment regime should raise his pressure a bit, as it 
sometimes does, the sympathectomy may be just the 
one additional element needed to save the limb. 

That this is not a fanciful hope is well illustrated by 
the case of Mr. B., aged 68, patient of Dr. Thomas R. 
Brown, who was seen at the Church Home and In- 
firmary some ten months ago. He had a generalized 
arteriosclerosis, a systolic blood pressure of 136 mm., 
no pulsation in the arteries of his left leg below the 
femoral, and was suffering horribly. He had not been 
in a bed for weeks, and such sleep as he did get was 
obtained in cat-naps while sitting up in a chair. He 
had had excellent medical attention and had been away 
to one of the better-known watering places without 
obtaining relief. 

A pressure of 136 may possibly be quite the normal 
thing for the average sclerotic of 68 years, but it most 
certainly was not adequate for this one. He was put to 
bed and kept there by the use of narcotics and very 
carefully prepared for operation. I know full well that 
the peri-arterial sympathectomy is not supposed to help 
matters in arteriosclerotic vessels, but it was either this 
or an amputation for Mr. B., and he chose operation. 
It was done for the most part under local anesthesia, 
but the artery was awfully brittle, there were many 
plaques in its wall, and the adventitia was both thick 
and unusually adherent, so I had a bit of ether ad- 
ministered during the arterial manipulation in order to 
avoid any accident. 

There was complete relief of pain in this case and at 
times one could obtain a suggestive pulse in the popliteal 
artery. But, best of all, there was a systolic pressure 
some weeks later of 146. Mr. B. is engaged in his 
mal business now and thus far has had no further 
trouble. 


It is just possible, of course, that some indi- 
viduals require a higher pressure to develop a 
collateral circulation than do others. More than 
likely the state of the tissues has something to 
do with this, and perhaps the degree of tightness 
of the skin. It would seem that a high degree 
of elasticity and less tightly enveloped tissues 
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would require less pressure ‘to force blood’ 
through new channels than would the tightly en-'’ 
closed fibrotic tissues. I mention this because 

upon occasion one comes across a case where ' 
the pressure seems to be all that could be de- 
sired, yet there is little or no collateral circula- 
tion and all efforts to develop one fail. Mr. A., 
aged 35, is a case in point. Suffering from 
thrombo-angiitis obliterans, he had a pressure 
of 128/75, but it was too low. He lost both of 
his legs. 


One of the most interesting cases, though, that I have 
ever seen, and one that is especially suggestive as re- 
gards the importance of the blood pressure theory I 
am propounding, was that of Mr. L. T., aged 68, patient 
of Dr. L. F. Barker, for whom I saw him. This gen- 
tleman, a Russian by birth, gave a story typical of 
thrombo-angiitis obliterans covering a period of four- 
teen years. The trouble began in the left foot and 
went through the gamut of pain, discoloration, atrophy 
of the muscles, ulceration of the toes, loss of substance, 
invalidism. Later, the right leg became similarly af- 
fected. In spite of it all, the patient gradually im- 
proved and was able to get about fairly well. He con- 
tinued thus for some years but finally began to have 
difficulty in walking and cramps in the calves of both 
legs, for which he consulted Dr. Barker. 

On examination, this man was found to have a right 
femoral artery pulsation, but no other palpable pulsa- 
tion in any other vessel of either leg. Yet there was no 
gangrene, no ulceration. The tips of several toes were 
gone, the feet were rather cool, the skin covering of 
the feet was awfully tight, and there was atrophy of 
the calf muscles. It was all a bit difficult to under- 
stand till one found that his blood pressure was 180/85. 
What had happened was apparently a gradual rise of 
pressure, the patient vouchsafed the information that it 
had been around 150, as the major blood vessels went 
out of commission. And it was this pressure that was 
sustaining the man’s collateral circulation. With in- 
creasing age and increasing vascular disease, what more 
natural than that there should be some difficulty in 
locomotion? I suggested that every effort be made to 
sustain the elevated blood préssure, since, in my opinion, 
this was all that was preventing frank gangrene. 

Another case is that of Mr. B. C., aged 43, upon 
whom I did a peri-arterial sympathectomy in 1923, 
first on his right femoral artery and then on his left 
one. He was suffering from a severe case of Raynaud’s 
disease as was manifested by the usual color changes, 
spasmodic vessels, great pain, and gangrenous toes on 
both feet. His blood pressure then was 154/94 and 
rather high at that. Following operation, in each in- 
stance there was marked relief of pain and very grad- 
ually the tips of the affected toes sloughed off and heal- 
ing took place. 

Altogether the patient was incapacitated nineteen 
months, but he finally recovered to such an extent that 
he has gained in weight, he has no more pain and is 
able to work. His blood pressure now is 192/112, and ° 
I attribute much of his improvement to the rise that 
has taken place. The sympathectomy probably tided 
him over the acute stage. 


Other cases could be cited, but the ones men- 
tioned are certainly sufficient to suggest that the 
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blood pressure findings in circulatory diseases of 
the extremities are of real importance. I per- 
sonally am in the habit of basing my prognosis 
more on this one feature than on all others com- 
bined, and it is my custom to scan the blood 
pressure chart, in cases under treatment, with 
real interest, for I know full well, from experi- 
ence, that a falling pressure spells disaster, a 
steadied pressure gives hope, a very low pressure 
means trouble, a rising pressure, provided things 
have not gone too far, means recovery. 


2313 Eutaw Place. 


THE EARLY DIAGNOSIS OF TUBERCU- 
LOSIS IN CHILDREN AS A MEANS OF 
CONTROLLING THE DISEASE*} 


By Horton Casparts, M.D., 
Nashville, Tenn. 


The great amount of energy that has been 
spent during the past ten or fifteen years in 
fighting tuberculosis has markedly reduced the 
number of deaths from the disease, but has not 
proportionately reduced the number of individ- 
uals suffering from tuberculosis. It is the 
disease, it is the long months and years of ill- 
ness with incapacitation and the great expendi- 
ture of time and money of others in caring for 
the tuberculous patient that constitute the real 
burden in tuberculosis. And, while caring for 
the individual who has already developed the 
disease will always be an important and neces- 
sary phase of our work, it seems quite clear that 
our hope of lessening the severity of the tuber- 
culosis problem lies in preventing the develop- 
ment of the disease. 

There are two general explanations for an in- 
dividual’s developing tuberculosis. First, he 
may receive an overwhelming infection at the 
beginning. Second, his general physical con- 
dition at any period of time may become so be- 
low par as to render him unable to resist the 
flare-up and spread of a milder tuberculous in- 
fection which has been dormant or walled off 
since early childhood. The first mode of de- 
veloping tuberculosis is less frequent. We try 
to prevent it: that is, we try to prevent the 
massive infection of individuals by properly 
isolating at home or in a sanatorium the source 
of massive infections, namely, the individual 


*Read in Section on Pediatrics, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 

tFrom the Department of Pediatrics of Vanderbilt 
University Hospital. 


with active open tuberculosis. The infant who 
comes in intimate contact with some tuberculous 
member of the family is the most frequently 
encountered victim of this mode of development 
of the disease. The second mode of develop- 
ment includes far the greater number, and this 
is fortunate, for it is more readily attacked. 
This type of tuberculosis develops because the 
individual is in a general run-down condition. 
His previously quiet and often unsuspected tu- 
berculous focus of infection, through his poor 
physical condition is permitted to get the upper 
hand and spread. One rarely sees a vigorous 
healthy adult develop tuberculosis. Our method 
then of preventing this mode of development of 
tuberculosis is first to find the infected individual 
before he develops the disease and then to keep 
him in good physical condition and thereby pre- 
vent him from developing tuberculosis. It is 
chiefly by this means that we may expect to re- 
duce the incidence of the most widespread and 
incapacitating disease of children and young 
adults. We shall at the same time teach the 
fundamentals of healthy living and incidentally 
prevent many other less severe diseases. 

Our most fruitful field of attacking this prob- 
lem is among children because it is in children 
that infection with the tubercle bacillus usually 
begins. And, if we teach healthy living and 
prevention to the child we are taking advantage 
of the most impressionable age period when edu- 
cation is most effective. 

Our specific method of attack is as follows. 
Whenever we see a child who has been exposed 
to tuberculosis or one who has symptoms or 
physical findings which suggest tuberculosis, we 
make an intracutaneous tuberculin test. For 
this we use old tuberculin so diluted that 0.1 c.c. 
of the dilution contains the amount of tuber- 
culin we wish to give. As a routine we use 0.1 
mg. of tuberculin. In cases of suspected phlyc- 
tenular conjunctivitis, skin tuberculosis, and re- 
cently developed tuberculous foci we give only 
0.01 mg., because in such cases the larger amount 
usually produces too violent a reaction. In each 
instance where tuberculosis is suspected we do 
not consider the case negative until we get a 
negative test with 1.0 mg. of tuberculin and in 
exceptional cases with as much as 5.0 mg. In 90 
per cent or more of infected individuals one will 
get a positive reaction to 0.1 mg. of old tubercu- 
lin given intracutaneously. The intracutaneous 
test is given preference because with the Pirquet 
test one gets only 50 to 65 per cent positives in 
infected individuals. 
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I have gone into detail in regard to the tuber- 
culin test because it is the only certain means 
one has of determining whether or not an indi- 
vidual has been infected; also, because in addi- 
tion to its giving us evidence of tuberculous in- 
fection which often could not be proved by any 
other means, it not infrequently has enabled us 
to rule out tuberculosis as a cause of subacute or 
chronic lung infections when an accurate diag- 
nosis was essential to proper treatment. 


Having found that a child is infected, one’s 
surest means of determining the extent of in- 
volvement is by x-ray. Except in advanced 
cases one receives little information from symp- 
toms and chest examination, since symptoms are 
not specific and the chest examination is usually 
negative. 

Even though one usually finds the chest ex- 
amination negative, we do not wish to under- 
emphasize the importance of a careful physical 
examination. It is only through a complete 
physical examination that all of the defects are 
found, and it is the removal of these defects 
which so often enables the child to improve 
physically to the extent that he is almost certain 
to be able to control his tuberculous infection. 
We consider every infected child a potential case 
of tuberculosis. 

Although the symptoms we get from the his- 
tory are usually not pathognomonic, the history 
is important from many angles. From it we 
often learn of the source of infection. It tells 
us of the child’s previous care and environment, 
and it tells us of other members of the family 
or of associates who might likewise be infected. 
Further, it is through information obtained from 
the history that we are enabled to give directions 
and carry out corrective measures which may be 
essential to the child’s welfare. 

As a concrete illustration of our method of 
approach, let us use as an example a family 
which we consider typical. 

A child, aged one year, was brought to us by its 
mother. After going through the routine for diagnosis, 
we concluded that it had general miliary tuberculosis. 
(Tuberculin test positive. X-ray positive.) The infant 
was admitted to the hospital where it died two weeks 
later. Here then was an infant with an overwhelming 
tuberculous infection. It must have become infected from 
some member of the family with open tuberculosis. 
From the history and on investigation it was found that 
the father was suffering with moderately advanced tu- 
berculosis. The father, having open tuberculosis, was 
considered quite dangerous to the other four children. 
He was therefore sent to a county sanatorium. Coin- 
cident with the investigation and procedure which we 


have just mentioned, the other four children were 
examined to determine first whether or not they had 
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been infected and, if so, the extent of their tuberculous 
involvement. 

The youngest child, aged two, had no symptoms nor 
positive physical findings except that he was 4 pounds 
under weight. The fact that he had been fed almost 
entirely on a milk diet we felt might explain his under- 
nutrition. Chest examination was negative, but the 
tuberculin test was markedly positive and an x-ray of 
the chest showed increased root infiltration with some 
widening of the mediastinal shadow. Detailed direc- 
tions were given for placing him on a general diet. He 
was to be brought in every two weeks for observation. 

The next child, aged 4, was 15 per cent underweight 
according to the standard height, weight, age table. He 
had adenoids with huge chronically infected tonsils, 
and had a history of being particularly subject to colds 
with occasional earaches. With his colds he usually 
developed a cough, which cleared up slowly. The 
chest at the time of examination was negative. The 
tuberculin test was positive and an x-ray plate of the 
chest showed increased infiltration in the root regions. 
His diet was regulated and as soon as arrangements 
could be made his tonsils and adenoids were removed 
(two weeks later). 

The third child, a girl aged 7 years, was 12 per cent 
under weight, had a slight dry cough which she had had 
for about two months, gave the history of getting tired 
very easily, but did not have definite afternoon fever. 
She had several carious teeth. The chest examinatiom 
was negative. The tuberculin test was positive. The 
X-ray examination showed marked involvement in the 
right upper mediastinum with infiltration extending out 
into the lung. The carious teeth were taken care of by 
the dentist. Directions were given that she should take 
a nap or lie down and rest each day at two o’clock, 
that she should never run and play enough to get tired,. 
and that she be careful not to eat between meals any- 
thing that would in any way interfere with her appe- 
tite for her regular meals. 

The oldest child was a boy, aged 9, who was normal 
except for chronically infected tonsils and a history of 
sore throat several times a year. His chest was negative: 
and his weight was practically normal. His tuberculin 
test was positive and his x-ray plate showed increased 
root infiltration. His tonsils and adenoids were re- 
moved. 

These children were all kept under observation and in 
six months the first three were markedly improved in 
their general condition. They not only showed striking 
improvement in their nutrition but also showed a de- 
crease in x-ray shadows. The oldest boy remained in 
good condition. Six months later or a year after their 
first examination all of them were in good physical con- 
dition. 

Detailed review of this family shows that one 
has to use all of the means at his disposal to 
diagnose and care for tuberculous children. 


In such a manner as I have indicated we have 
followed approximately four hundred children 
over a period of from one to five years. Their 
tuberculosis ranged all the way from advanced 
pulmonary disease to mere tuberculous infection 
without demonstrable symptoms. The latter 
constituted the great majority of the cases. 
Even those children who have had rather a large 
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amount of lung involvement have shown as- 
tounding ability to care for their tuberculosis. 
Of course many of the sicker ones die, but many 
improve. Those with a moderate amount of in- 
volvement usually improve and it is quite rare 
to see one with tuberculous infection and few or 
no symptoms, develop active disease. Some of 
them have reached puberty and many of them 
have gone through acute infections such as 
measles and whooping cough without bad re- 
sults. Nearly all have gained not only in weight 
but in most instances have shown actual reduc- 
tion of their lung and gland involvement as in- 
dicated by x-ray. 
SUMMARY 


In the fight against tuberculosis there has 
been a reduction in the number of deaths but 
not a proportionate reduction in the incidence 
of the disease. The months and years of illness 
with incapacitation together with the money and 
time of others spent in caring for the sick con- 
stitutes the real burden in connection with tu- 
berculosis. Therefore, in the prevention of the 
development of the disease lies our hope of les- 
sening the severity of the tuberculosis problem. 


' We prevent the development of tuberculosis: 
(1) by so isolating the sick individual with open 
tuberculosis that he will not massively and over- 
whelmingly infect others; and (2) by keeping 
those infected individuals who have not yet de- 
veloped active tuberculosis in such good physi- 
cal condition that their chances of developing 
the disease are practically eliminated. 
~ This work should be carried out chiefly among 
children because it is in childhood that tubercu- 
lous infection usually begins. Then, too, pre- 
vention means education, and it is during child- 
hood that education is most effective. 
. A plan of actually attacking the problem is 
outlined, and a concrete illustration is given 
‘uSing a typical tuberculous family as an ex- 
‘aimple. 
Approximately four hundred children have 
- been followed over a period of from one to five 
years. Those with active disease have shown 
astounding ability to take care of it. Those 
with mere tuberculous infection have rarely de- 
veloped active disease. 


DISCUSSION (Abstract) 


Dr. W. S. Leathers, Nashville, Tenn —The pediatrician 
«holds a pivotal position in the control of tuberculosis 
since an average of about 70 per cent of all children 
become infected with the tubercle bacillus before they 
‘ate fifteen years of age. In the control of tuberculosis, 


it is imperative to give more attention than has been 
given in the past to the health problems of children, 
especially the effect of intercurrent diseases and the 
debility produced by correctable physical defects. Many 
factors must be considered in a well rounded program 
for the control of tuberculosis, but the child health 
problem presents the greatest avenue for real service in 
prevention and eradication. Much has been accom- 
plished in recent years in reducing the death rate from 
tuberculosis, but we are now approaching a stage in the 
fight against this malady which will require more intel- 
ligent planning and a more intensive attack. I am dis- 
posed to believe that the greatest need at the present 
time from the standpoint of providing institutional care 
is to give more attention to preventoria, open air 
schools and summer camps. Thousands of children 
are undernourished and underfed. They need building 
up, and yet there is no place where they can be sent in 
most communities. A few months under proper super- 
vision will frequently tide the child over what may be 
termed the period of emergency in its life and be a 
means of preventing a weakened physical condition. 


Dr. Oliver W. Hill, Knoxville, Tenn.—The incidence 
and the mortality from tuberculosis have been lowered, 
but the incidence of tuberculous meningitis has not 
been lowered in the last four or five years. The pediatri- 
cian who sees a case of tuberculous meningitis, tuber- 
culous adenitis or arthritis should not only take care 
of the child but find the source of the infection. It 
may be a relative, or the milk supply. It is our duty 
to find where the infection came from and thus cut 
down the incidence of new cases. 


Dr. N. C. Womack, Jackson, Miss—Tuberculosis is a 
disease of infancy and early life, and the younger the 
child the more susceptible it is to the infection. 

Very often the infection comes from the parent or 
grandparent, one or more of whom may harbor a healed 
lesion. Many grandparents, under careful questioning, 
will admit a slight early morning cough which to them 
is of small consequence, but they may carry sufficient 
trouble to infect a young baby on prolonged and in- 
timate contact. 


A child markedly under weight, with enlarged lym- - 


phatic glands, particularly the posterior and anterior 
cervicals, low hemoglobin, and relative lymphocytosis, 
should be carefully examined with the view of exclud- 
ing glandular tuberculosis. 

It is probable that children who are infected early in 
life develop a relative immunity which prevents their 
having the disease later in life as an acute condition. 

The treatment consists in diet, rest, sunshine, ultra- 
violet ray, and other general hygienic measures. 


Dr. W. B. Jameson, Augusta, Ga—In the Pediatric 
Department of the Medical Department of the Uni- 
versity of Georgia at Augusta, we have established 
well baby clinics, where we see children from six weeks 
of age up to six years, the pre-school child. On each 
visit we do complete physical examinations as well as 
give advice along the line of feeding, and we are en- 
deavoring to educate mothers to take their children 
periodically to the private practitioner (those who are 
able to pay). We realize that the constant examina- 
tion and observation of these youngsters will enable us 
to arrive at an early diagnosis of tuberculosis. In addi- 
tion to the examination, we lay much stress upon proper 
feeding and correct hygienic measures, because it is an 
established fact that the well nourished child will prob- 
ably not develop this dreaded disease. The private 
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practitioner should persistently urge the parents to 
bring their children to him for frequent examination. 


Dr. J. H. Mason Knox, Baltimore, Md.—At the last 
National Tuberculosis Conference held in Washington 
in October, the possibility of a very radical anti-tuber- 
culosis treatment for the newly born elaborated in the 
Pasteur Institute, Paris, by Dr. Calmette was presented 
to the conference by his co-worker, Dr. Weill-Halle. 
After some years of animal experimentation, they have 
been cautiously administering to certain new-born chil- 
dren an emulsion of tubercle bacilli so modified by 
growth through many generations on a mixture of ox 
bile and glycerin that, although living and capable of 
producing tuberculin and of stimulating antibodies in 
the human organism, these treated bacilli have lost all 
power of producing tuberculous lesions. This altered 
tubercle bacillus under the name of B. C. G. is utilized 
in creating immunity in newly born infants. An emul- 
sion of one centigram. of fresh culture containing about 
four million bacilli is fed to an infant by mouth in 
three doses two days apart, preferably on the third, 
fifth and seventh days of life. It is given mixed with a 
little milk. It is estimated that the mortality among 
young infants reared in a tuberculous environment, 
and subject therefore to repeated infection from open 
cases, is more than 25 per hundred in the first year. 
This preventive treatment, with the cooperation of 
physicians not only in France but in other European 
countries, has been given to several thousand infants 
born of tuberculous mothers, and a marked reduction 
in what would have been the probable mortality of 
these infants has resulted. This new procedure in the 
hands of well known and responsible men seems to be 
a reliable method of increasing the resistance to tuber- 
culous infection among young infants. 


Unquestionably the repeated and careful examination 
of children, particularly those who are under weight 
and who have been exposed to tuberculous infection, 
will lead to the detection of many early cases and the 
prompt institution of curative treatment. It is for 
this reason among many others that we should all sup- 
port the so-called periodic health examinations for all 
age groups at more frequent intervals among infants 
and young children. 


Dr. Casparis (closing).—In doing the tuberculin test 
routinely on all patients admitted to the children’s de- 
partment, we not infrequently get not only a positive 
test but definite radiographic evidence of tuberculosis 
where it is entirely unsuspected. This fact would indi- 
cate that the tuberculin test might well be made a part 
of every thorough examination. Such a routine pro- 
cedure would insure our finding the earlier stages of 
tuberculosis in a greater per cent of children than by 
any other means. And, finding the infection at this 
stage enables us to prevent the development of the ac- 
tive disease in most cases. 

I am glad Dr. Knox spoke of the work with Cal- 
mette’s vaccine. If this method of immunization proves 
successful, it will go a long way toward eliminating 
the first mode of development of tuberculosis which I 
mentioned, namely, the overwhelming infection of the 
previously uninfected. As I understand it, this method 
of immunization does not, however, prevent the indi- 
vidual from becoming infected with the virulent organ- 
ism, but merely enables him to cope with the infection 
in most cases. This probably means that later in life 
he will still be subject to a spread of his childhood in- 
fection whenever his resistance is lowered. Hence we 
shall always have to guard against the second mode of 
development of tuberculosis. 
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INDICATIONS FOR CESAREAN SECTION* 


By Jas. R. Bross, M.D., 
Huntington, W. Va. 


In this short paper I shall adhere to the sub- 
ject and omit discussion of technic or of the 
value of the classical, low, transperitoneal or 
vaginal methods of performing this operation. 

The great majority of the members of the 
Southern Medical Association are physicians en- 
gaged in general practice. These men are doing 
the bulk of the obstetrical work in the South, 
and they will continue to do so for many years 
to come. 

The great effort of the Section on Obstetrics 
should be to fix indelibly upon the minds of all 
men doing obstetric practice the importance of 
careful pre-natal examinations and observations. 
If we could but accomplish this, the oft-quoted 
statistics of 20,000 maternal deaths incident to 
child birth, and the annual infant mortality of 
200,000, would begin to show a decided im- 
provement. But much of this mortality is not 
due to neglect or ignorance upon the part of the 
medical attendant. Education of the laity is 
needed also. 


To thoughtful members of the profession, and 
especially to those of us who are giving atten- 
tion to this branch of the work, it is alarming 
to contemplate the large number of cesarean 
operations which are being done throughout the 
country. It seems that a “furor operativus,” 
as Williams! put it, has taken possession of the 
profession. The fact that the technic of the 
procedure has been so worked out and asepsis so 
well developed gives a sense of security which 
leads to the performance of entirely too many 
operations of this type. 

It is possible that were cesarean operations 
all done by men devoting their entire time to 
obstetric practice the number would be much 
less in the aggregate. At present too many 
operations are performed as the easiest solution 
of the obstetric dilemmas in which practitioners 
find themselves. 

The indications for cesarean section may be 
divided into absolute and relative. Under the 
head of an absolute indication we naturally 
think first of the contracted pelvis. The mere 
mention of contracted pelvis brings to the minds 
of most physicians the antero-posterior flattened 


*Read in Section on Obstetrics, Southern Medical 
Association, ‘Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 
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pelvis. The idea of a generally contracted birth 
canal with a true conjugate sufficiently great 
to be ample under other conditions is not 
thought of. 


It is practically impossible to deliver a viable 
child of average size where the true conjugate is 
less than 7.5 cm. Therefore, we may regard 
this as an absolute indication for operation, pro- 
vided the child is in good condition and the 
mother presents contra-indications. She 
should not be infected from examinations, ex- 
hausted from prolonged labor, attempted for- 
ceps or versions. 


In the careful pre-natal examination we must, 
however, insist that an examination of the in- 
terior of the pelvis be made. It often happens 
that we find exostoses. These may so diminish 
the capacity of the birth canal that again the 
indication is absolute. 

The importance of the examination of the 
outlet of the pelvis has not, it seems to me, been 
sufficiently stressed by obstetricians in their ad- 
dresses to various medical bodies. A bi-ischial 
diameter of 7 cm., unless the posterior sagittal 
is exceptionally ample, means usually extensive 
injury to the maternal soft parts from either 
laceration or episiotomy, but even greater is the 
danger to the living child. A consideration of 
the measurements of this plane of the pelvis 
should be emphasized in the study of the indi- 
cations. I regard an index of the outlet of 25 
or under as an absolute indication. 

Again certain abnormalities of the soft tissues 
may absolutely indicate the abdominal route for 
delivery. Fibroid tumors in the lower uterin 
segment may obstruct the inlet, as may neo- 
plasms of the adnexa. 

Stenosis of the cervix or vagina, due to con- 
genital abnormalities of development, injury or 
disease, as well as the end result of previous 
operations may at times be classified as abso- 
lute indications. 

There is not so great a divergence of opinion 
concerning the absolute indications. A consid- 
eration of the relative indications will, however, 
at once provoke discussion. 

First, of course, will come those contractions 
of the pelvis, which may be classified as border- 
line. If our pre-natal measurements of the true 
conjugate range from 7.5 to 8.5 cm., with a flat 
pelvis, up to 9 cm. in a generally contracted 
one, with an outlet index of 25 to 30, or even 
35, then it is a question what course to pursue. 
The physician is exceedingly rare who can say 
absolutely that particular measurements are 
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ample for the child’s safe passage. The test of 
labor, so frequently mentioned in obstetric litera- 
ture, should decide us in such circumstances, J 
agree with the advice of J. O. Polak:? 

“With a normal presentation and position, if after 
two hours of labor you have complete dilatation of the 
cervix with no engagement or advance of the head, 
then do a cesarean.” 

An examination of my personal records for 
some years back convinces me that had I se- 
lected the abdominal route of delivery rather 
than the application of high forceps, or the per- 
formance of version, I might have saved a num- 
ber of infants. Section certainly would seem 
to be a safer procedure than either of the latter 
methods of delivery. A few obstetricians have 
developed an almost uncanny skill in the technic 
of version. Not many of us are so gifted as to 
possess this. 

Placenta previa is usually considered a rela- 
tive indication for cesarean section. It seems 
rather difficult so to classify it. If we have not 
a centrally implanted placenta in a pelvis of 
ample measurements, then other methods of han- 
dling the situation are to be preferred. If, how- 
ever, the implantation is central with a cervix 
but slightly dilated or not at all, the child and 
mother being in good condition, or the mother 
losing blood freely, then the indication is abso- 
lute and not relative. The delay and shock nec- 
essary to dilate the cervix rapidly and deliver 
the child appear to the author to be a far more 
serious ordeal for the mother. Almost certainly 
the child will be sacrificed, and undoubtedly 
these unborn children are entitled to some con- 
sideration. 

The question as to whether or not section 
should be performed in cases of premature sep- 
aration of the placenta, the so-called abruptio 
placentae, depends altogether upon the particular 
case, and the judgment and skill of the obstetri- 
cian in charge. If it is discovered that this con- 
dition is developing and the cervix is not dilated, 
or in a condition to be very rapidly dilated and 
delivery completed, then the indication becomes 
an absolute one in the interest of the child. 
With a similar condition of the cervix and the 
mother rapidly developing a grave condition 
from loss of blood which cannot be checked, 
then the consideration for the mother neces- 
sitates the performance of a section at once, re- 
gardless of the fact that the child may be dead. 
Again it is the individual judgment of the physi- 
cian in charge which is the deciding factor of 
greatest value, and there is no fixed obstetrical 
rule. 


‘ 
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In the past many sections were done because 
of eclampsia. Because of the usually rapid ces- 
sation of the convulsions and generally a more 
or less rapid clearing up of the other grave symp- 
toms upon speedy emptying of the uterus, we 
were taught to deliver by the most expeditious 
method available. A perfect frenzy seized 
many to perform sections for this condition. 

As a result of more diligent study of the 
etiology and pathology of the toxemias of preg- 
nancy and their treatment by medical methods, 
they are becoming far less important as an in- 
dication for operative methods. 

We must recognize the fact, however, that re- 
gardless of careful pre-natal supervision, in 
spite of our efforts to treat these patients with 
the most approved modern methods, a certain 
number do not respond. Grave toxic cases will 
develop out of a clear sky, so to speak, in the 
last month or two of pregnancy. 

The question of deciding upon the course to 
follow in that small percentage who do not re- 
spond to other than operative therapeusis, be- 
comes a heavy responsibility. It has seemed to 
me that the shock and delay necessitated by the 
induction of labor and the delivery of the child 
per vaginam will cause a more serious situation 
than a rapidly performed section. The oper- 
ation should not be delayed until eclampsia de- 
velops. We should operate before the convul- 
sions occur if possible. The mortality following 
the operation if done in the pre-eclamptic stage 
will be much less. Personally we have found it 
necessary to operate for this condition five times 
in the past four years. 

Naturally in the early months a termination 
of the pregnancy is advisable in those few in- 
stances where all other methods of treatment 
fail us. 

Another relative indication to be mentioned 
is prolapse of the cord. Certainly this is a very 
rare condition; and in the great majority of in- 
stances other methods of handling this compli- 
cation proved successful. Where reposition by 
posture and other expedients fail, then in the in- 
terest of the child the question of a section has 
to be considered. Here the experience and judg- 
ment of the physician must meet the situation. 


The problem of deciding upon the course to 
pursue when a carcinoma of the cervix exists oc- 
casionally confronts us. It is rather difficult for 
the author to follow the reasoning that any 
pregnancies under such circumstances should be 
allowed to deliver through the diseased area. 
None of us would think of permitting it if the 
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malignant involvement is extensive. Where it 
is not extensive the course to follow is more 
difficult to decide. 

So far good fortune has attended our efforts, 
and this complication has not been met. When 
it is, unless unforeseen circumstances forbid, a 
section will be performed regardless of the ex- 
tent of the malignant area. 

It is exceedingly difficult for us to subscribe 
to the dictum that only contractions or obstruc- 
tions of the pelvis justify cesarean section. There 
are grave constitutional conditions in which the 
life expectancy of the mother, and the probable 
effect of the labor upon this will demand a con- 
sideration of the performance of this operation. 
Under such circumstances only our judgment 
and the ethical problem involved can guide us. 

What course to pursue in determining the 
method of delivery where serious heart lesions 
complicate the pregnancy occasionally causes 
much more careful thought. There are the 
cases with decompensating hearts where it seems 
that we are choosing the lesser of the evils if 
we undertake a rapid extraction by section. 
What course shall we take with a patient having 
myocarditis or an acute dilatation? Here again 
it may be that a rapid section offers the most 
encouragement. 

In organic valvular lesions we find that the 
majority go through an ordinary normal labor 
satisfactorily if compensation is well established. 
Yet some of these will disappoint us if we fol- 
low the conservative plan. 

Only a careful pre-natal examination and con- 
tinued observation of a competent cardiologist 
will keep us in a position of safety. During the 
labor it may be that conditions may arise which 
demand a prompt termination. Under such cir- 
cumstances cesarean section offers the most hope 
for a favorable outcome. 

The matter of previous section and the neces- 
sity for the performance of subsequent ones in 
succeeding pregnancies naturally arises. In 
those cases where the original conditions still 
exist there can be no hesitancy as to its ad- 
visability. The mere fact that there has been a 
previous cesarean section does not in itself de- 
mand the performance of a second one. Very 
frequently these patients deliver themselves 
spontaneously with no deleterious effects. 

Where the history of the previous operation 
is that of an uninterrupted afebrile convales- 
cence, when the original indication no longer is 
existent, and with a pelvis of normal measure- 
ments, the probabilities are that a normal de- 
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livery will occur. The danger of rupture of the 
uterus at the site of the scar of previous section 
has very probably been overestimated. It is, 
however. a possibility to be borne in mind. 


SUMMARY 


(1) A true conjugate of 7.5 cm. is an abso- 
lute indication for cesarean. 

(2) An index of the outlet of 25 or under is 
an absolute indication, for the operation. 

(3) Tumors of the soft parts and exostoses 
obstructing the birth canal, which are irremov- 
able from below, constitute an absolute indica- 
tion. 

(4) Carcinoma of the cervix regardless of the 
extent of involvement should be an absolute in- 
dication. 

(5) The toxemias of pregnancy which do not 
respond to modern methods of medical treat- 
ment constitute an absolute indication for sec- 
tion, which should be done before convulsions 
develop. 

(6) A centrally implanted placenta previa 
with an undilated, or undilatable cervix, with 
uncontrollable bleeding, is an absolute indica- 
tion. 

(7) Border-line contractions of the pelvis 
constitute a relative indication for cesarean sec- 
tion to be weighed in consideration against high 
forceps and version. 

(8) Premature separation of the placenta is 
a relative indication, as is prolapse of the cord. 

(9) Certain grave constitutional conditions of 
the mother, together with organic lesions of the 
heart, are to be considered as relative indica- 
tions. 

(10) Previous cesarean section constitutes a 
relative indication only where the original rea- 
son for previous section no longer exists, and 
where the history of the convalescence from the 
previous section shows it to have been unevent- 


ful. 
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DISCUSSION (Abstract) 


Dr. E. C. Davis, Atlanta, Ga—Sometimes the effort 
to pull a baby through a narrowed pelvis results in 
disaster. Under such circumstances the cesarean sec- 
tion may do away with some of the dangers to mother 
and child, but it is such a saving of time that it is 
likely to be abused. 


Dr. Joseph E. Green, Richton, Miss—I am a coun- 
try doctor, and I have seen in the last few years many 
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young men who wanted to do a cesarean section. They 
will do one at the first chance, whether it is indicated 
or not. If we take time, keep working, and refuse to 
become excited over the contracted pelves, very few 
cases cannot be delivered. 

In most cases in country practice we have made sev- 
eral examinations befcre we decide upon a cesarean. 
Then if we load that mother in a Ford or other auto- 
mobile and carry her over twenty or thirty miles of 
rough road and have a cesarean section done by some 
mediocre surgeon we are almost sure to have a double 
funeral. 


Dr. H. W. Johnson, Houston, Tex.—I should like to 
take exception to the essayist’s statement that severe 
toxemias of pregnancy are an indication for cesarean 
section. The toxemias should be divided into the two 
common forms: eclamptic and nephritic. The expectant 
treatment offers the best outcome in both forms, cer- 
tainly in the eclamptic type where the onset has been 
rather rapid, in a patient with a previously normal 
blood pressure, when symptoms indicate that the preg- 
nancy must be terminated. If we give %4 grain mor- 
phin, and then very gently rupture the membranes, 
there is a rapid reduction in the blood pressure. It 
reaches a comparatively safe level before the onset of 
labor. The patient is then left alone, given small doses 
of morphin, and is assisted very late in the second 
stage of labor. 

In nephritic toxemia where extensive changes have 
taken place in the kidney, rupture of the membranes 
will not be followed by any great reduction in blood 
pressure. Even in this type of case statistics indicate 
that the expectant treatment gives the best mortality. 
I will admit, however, that under certain circumstances 
this might be an indication for cesarean section. 


Dr. W. T. Pride, Memphis, Tenn—In Memphis we 
have different percentages of cesarean sections accord- 
ing to the man. Out of every hundred cases I have 
one cesarean section. A friend of mine has ten out of 
every hundred. I do not know wherein the difference 
lies. His indications seem to be all right, but I do not 
have those indications. I have never seen a pelvis, not 
deformed, through which a normal baby could not 
pass. I mean by deformity that there is such a large 
promontory that it constitutes a deformity. If the ex- 
ternal conjugate measures 18, 17 or 16, that is not an 
indication. We had a case last year that was 15, 
measured by three men. The woman was delivered of a 
7144 pound baby without a laceration and without any 
assistance. Not infrequently a 16 inch delivers with- 
out trouble. We have a series which I intend to report 
some time in the near future of 1,400 pelves, some 
from the North and others from the South. We find 
that in the North the pelves are larger on the whole 
than in the South. The colored women are smaller in 
proportion than the white women. A colored woman 
who is born in the North has a larger pelvis than one 
in the South. 

If a case is eclamptic, not merely toxic, and under 
treatment for twenty-four hours without improvement, 
a cesarean section is indicated. You have not lost time 
by treating this patient; you have gained a great deal 
because you have given her things which will help her 
kidneys, liver and intestinal tract, and elimination is 
taking place, so that when the operation is done bet- 
ter results are obtained. Many times a patient will 
come.in from the country after being in labor for forty- 
eight hours, a probable cesarean section. The physi- 
cian to get her there gives her a large dose of morphin. 
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About the time she reaches the hospital delivery is 
often spontaneous. What she needed was not a cesarean 
section but a dose of morphin. Everything becomes so 
tense, so tonic that the uterus will not dilate, and all 
of her muscles are in tonic contraction and the baby 
has not a chance to be born. 


The pendulum usually swings too far one way or the 
other. If we use judgment and do the best for the 
patient, sections will be less frequent. 


Dr. R. A. White, Asheville, N. C.—In the absolute 
indications for cesarean section it seems to me there is 
one condition that should be added, namely, occiput 
posteriors, when the membranes have ruptured and 
after prolonged labor there is no engagement of the 
head. If the membranes have not ruptured, a ver- 
sion is preferable, but we all know that it is a difficult 
operation with the uterus contracted and the liquor 
amnii gone. 

The ideal situation when eclampsia seems unavoid- 
able is to bring on labor, but when immediate delivery 
is the only method of choice four main groups may be 
considered: (1) primiparae before the seventh month, 
not in labor; (2) primiparae at or near term, not in 
labor; (3) primiparae, in labor; (4) multiparae. 

Primiparae before the seventh month cannot rea- 
sonably be expected to deliver a living child; therefore, 
the only concern is the mother. It is not very difficult 
to dilate the cervix sufficiently to deliver the body of 
the fetus. Then if difficulty is encountered with the 
after-coming head the cervix may be incised or a 
craniotomy done. This seems preferable to cesarean, 
as the mother is in better condition for subsequent 
pregnancies. 

The second group of primiparae at or near term not 
in labor present a different problem, since the life of 
both mother and babe are at stake. If an immediate 
delivery is to be done, the only choice is cesarean 
section. 

The third group, primiparae who are in labor, assum- 
ing that the cervix is dilated or dilatable, can usually 
be delivered by the vaginal route. 

The fourth group, which includes all multiparae, can 
practically always be delivered immediately by manual 
dilation and forceps, or version. 


Dr. Bloss (closing)—A course of watchful waiting, 
in a great majority of instances, will guide us away 
from a cesarean section. 


Dr. Pride’s advice about giving a dose of morphin 
must be emphasized. Frequently we walk the floor 
mentally and say to ourselves, “I believe I will have to 
do a cesarean section, but first let us give her a little 
rest,” and give a hypodermic of morphin. Two or 
three hours later we find that we need to hurry to 
prepare for the delivery, and that the cesarean section 
is not necessary. 

Someone spoke of the occipito-posterior positions as 
being an indication for cesarean section. I have had 
little trouble with the occipito-posterior position if the 
amniotic sac has not ruptured. Usually I can turn 
these cases into the anterior position. If not, we may 
emulate Dr. Potter and one of our distinguished mem- 
bers, Dr. Rucker, and do a podalic version. I find the 
Pomeroy maneuver an exceptionally satisfactory pro- 
cedure in changing an occipito-posterior position into 
an occipito-anterior. 


Dr. White spoke of toxemias of primiparae before 
seven months. I did not mean, in my paper, to refer 
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to patients who exhibited only blood pressure elevations. 
It is true that if we puncture the amniotic sac in such 
cases the blood pressure will come down. The type I 
have reference to is that profound toxemia beginning 
suddenly with headache more or less severe, eye symp- 
toms, and casts and albumin in the urine. 


Frequently mothers are so anxious to have a living 
baby that they plead to take a long chance. With these 
I try every therapeutic measure to carry them, if not 
to term, at least past the eighth month. After the 
eighth month I feel that I am justified in doing a 
cesarean in those cases where every medical therapeutic 
measure fails to clear up the symptoms. 


I had never had a-persistent transverse presentation 
that could not be converted to a vertex presentation, 
or could not be delivered by version until about six 
weeks ago. A patient came under my care who could 
not be delivered because of a contracted pelvis. The 
true conjugate was not over 234 inches. The child 
was transverse; dorsum posterior. The elbow could be 
felt through the slightly relaxed cervix. I had never 
seen this patient until she was brought to the hospital. 
When the condition was discovered on examination, an 
effort was made to bring about a proper presentation. 
This was impossible and an operation was done es- 
sentially for the contracted pelvis, and not because of 
the persistent transverse presentation. 


POST-OPERATIVE CYSTITIS 


By Epcar G. BALtencer, M.D., 
and 


Omar F. Exper, M.D., 
Atlanta, Ga. 


Reference to medical literature gives rather 
inadequate discussions of the cause or causes of 
the cystitis which follows operations for hernia, 
hemorrhoids, pelvic conditions in women, ap- 
pendicitis, and so forth, when the bladder has 
become overdistended and uretheral catherization 
is required. The general assumption seems to 
be that an infection has probably been carried 
by the catheter. Although this may at times be 
a factor, it is not the primary factor in the ma- 
jority of instances. The actual cause of the 
cystitis more frequently is trauma in the form 
of small lacerations of the mucosa from sudden 
overdistention of the bladder. These minute 
injuries afford an entrance for organisms passing 
either down from the kidneys or up through the 
urethra. 

While it is difficult to prove absolutely that 
over-distention of the bladder is the essential 
causative factor in post-operative cystitis, the 
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view is strongly supported by the rarity of 
cystitis after operations when the bladder has 
not become overfilled and by the infrequency 
of cystitis from urethral instrumentation. Over- 
distention of the bladder always precedes this 
type of cystitis. 

The mucous membrane when damaged by 
overdistention or trauma from chemical agents 
becomes a less efficient barrier against infec- 
tion, just as does the injured epidermis. We 
are able to recall not a few conditions which 
tend to substantiate this assertion. Many 
patients with a partial or complete prostatic ob- 
struction may catheterize themselves in a more 
or less careless manner often for a long period 
of time without developing cystitis. This seems 
all the more surprising since we know how prone 
patients with residual urine are to develop an 
inflammatory condition. 


Small lacerations or injuries of the mucosa 
incident to rapid overdistention of the bladder 
are likely foci for the development or entrance 
of organisms which otherwise would not be able 
to set up the inflammation. If ascending in- 
fection carried into the bladder by the catheter 
were the primary cause of cystitis, urologists 
would see these inflammations more frequently 
from instrumentation such as the passage of 
sounds, Kollmann dilators, instillators or cysto- 
scopes. We are all familiar with the persistent, 
though often mild, urethral infections frequently 
observed in the strictured urethra. Yet the re- 
peated passage of instruments almost never 
causes cystitis. 

When the distention of the bladder is gradual 
in onset, as in prostatic obstructions or tabes, 
the pavement epithelium grows as the residual 
urine increases and the minute lacerations do not 
develop as they apparently do in the rapidly dis- 
tended bladders. The danger of prompt or re- 
peated catheterizations is trivial compared with 
the danger of injury to the bladder mucosa by 
overdistention. 

A somewhat similar condition occasionally 
seen is vaginitis in brides due to the trauma 
produced by coitus, which affords an entrance 
for the organisms normally present in the vagina. 
It is, of course, possible at times that the lowered 
resistance of the patient or the irritation of the 
bladder mucous membrane by the anesthetic may 
be contributing causes of cystitis. But, as we 
said, we recall exceedingly few instances of 


cystitis following operations upon patients who 
had no retention of urine, regardless of the 
anesthetic. 

Post-operative cystitis is likely to be intracta- 
ble and to cause so much discomfort to the 
patient that its prevention is of no little im- 
portance. 


It would be a prophylactic measure worth 
while for surgeons to leave a standing order 
after operations for more careful observation of 
the patient’s bladder by the house surgeons, 
internes, and nurses in order that the bladder 
may be emptied before harmful distention oc- 
curs. Furthermore, it may be of value, when 
catheterization becomes necessary, to inject a 
mild germicide into the bladder after it has been 
emptied to control or limit the infection if dam- 
age has been done to the bladder mucosa by the 
overdistention. 

It is needless to remark in closing that the 
foregoing statements are in no way intended to 
suggest that any less care be taken in the 
technic of urethral catherization. 


IMMEDIATE SELF-DISINFECTION AF- 
TER SEX EXPOSURE AS A PUBLIC 
HEALTH ACTIVITY* 


By Jetura Hancock, M.D.,** 
Louisville, Ky. 


This phase of public health, immediate self- 
disinfection after sex exposure as a public health 
activity, to me is no longer a theory but a deep 
conviction. I have followed the subject for the 
past ten years with more than usual interest, 
and have tried to study it from every viewpoint 
and angle. I have had sufficient opportunity 
during this period to make many observations. 

Immediate self-disinfection after sex exposure 
is not a new subject. More than one hundred 
and fifty years ago, the great John Hunter ex- 
pressed an opinion that mercuric chlorid in 
suitable strengths as a topical application after 
sex exposure would prevent venereal diseases. 
However, owing to superstition, this knowledge 


*Read in Section on Public Health, Southern Med- 
ical Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15-18, 1926. 

**Director Bureau of Venereal Diseases, State Board 
of Health of Kentucky, Louisville, Ky. 
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was not disseminated to any considerable extent 
until after the experimentation of Metchnikoff 
in 1905. After investigation and experimenta- 
tion he announced that unquestionably mild 
bichloride of mercury applied immediately after 
sex exposure would prevent syphilis. Yet, even 
after the public announcement of the efficiency 
of self-disinfection, and after such an undoubted 
authority as Metchnikoff approved it, the so- 
called moralists and religious sects of England 
refused to recommend the practice of self-dis- 
infection to their Army and Navy, or to the 
agencies for the control of venereal diseases in 
the civil population. Moreover, those in author- 
ity in England had a law passed forbidding the 
pharmacist or chemist to recommend any self- 
disinfecting agents. 

Stimulated by the injustice of this unscientific 
attitude on the part of those in authority in the 
British Empire, an earnest body of scientists 
organized “The Society for the Prevention of 
Venereal Diseases of the British Empire.” It is 
of extreme interest to follow the earnest work 
accomplished by that Society, and the antagon- 
ism they encountered. Shrewd politicians at 
once seized the opportunity to capitalize the 
prejudice of the prudes for political purposes, 
and caused financial support to be given to “The 
National Council for Combating Venereal Dis- 
eases,” and refused financial aid to the “Society 
for the Control of Venereal Diseases.” 


These two societies were pitted against each 
other year after year. One maintained with un- 
questioned scientific authority, and with the solid 
support of all of the scientific bodies, that im- 
mediate self-disinfection was the only scientific 
approach for the prevention of these maladies, 
while the other maintained that such teaching 
was immoral, tantamount to the sanction of 
illicit sexual relations, and would spread venereal 
diseases rather than control them. 


I need not follow further the controversy in 
the British Empire, but suffice to say that much 
good resulted because of the publicity given it 
as a political issue in that country, and thus the 
knowledge of self-disinfection was disseminated 
to a tremendous degree, and is now being largely 
practiced throughout the Empire. 

During the period of this political controversy, 
the British Army and Navy demonstrated be- 
yond question that immediate self-disinfection 
was not only scientifically correct but was prac- 
ticable, and when properly instituted did dim- 
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inish venereal diseases almost to an irreducible 
minimum. 

I am sure those of you who served in the 
World War are familiar with the results of im- 
mediate self-disinfection in our Army and Navy. 
We all saw the ravages of venereal diseases 
among our troops, and were able to see the 
rapid diminution of these affections, where im- 
mediate self-disinfection was properly applied. 
On the other hand, we saw in our Navy during 
a part of this time when such a procedure was 
officially forbidden the incidence of venereal dis- 
eases accentuated to an appalling degree, while 
they diminished in the Army where the pro- 
cedure was faithfully applied. 

During the War I was privileged to be in 
charge of an unusual epidemic of venereal dis- 
eases among the Naval and Military Forces on 
the Panama Canal Zone, as well as the civilian 
population in the City of Panama and the City 
of Colon in the Republic of Panama. (These 
two cities lie just at the entrance of our Canal, 
one on the Pacific Coast and the other on the 
Atlantic Coast.) Each city is under control of 
the Panamanian Government, and as you know 
the Canal Zone is under the control of the United 
States Government. The Chief Health Officer of 
the Panama Canal Zone was then Colonel A. T. 
McCormack, of Kentucky, who had just suc- 
ceeded our lamented and beloved Gorgas. Un- 
der our treaty relations with the Panamanian 
Government, the Health Officer had absolute 
jurisdiction in all matters of sanitation, not only 
in the Canal Zone but in the Republic of Panama 
as well. In the Canal Zone proper, prostitution 
in any form, either commercial or clandestine, 
is practically unknown, in consequence of the 
fact that all women of doubtful character are at 
once deported. Hence ‘the only opportunity for 
extensive prostitution existed in the two cities 
mentioned, and I am sure those of you who are 
familiar with Spanish character know there are 
just two classes of women among the Spanish, 
the absolutely chaste who are constantly under 
the chaperonage of some member of their family, 
who constitute the majority of the Spanish 
women, and second, the class known as liber- 
tines who are quite generally prostitutes. As a 
consequence, prostitutes automatically segregate 
themselves into small areas of the city of Panama 
and the city of Colon. Thus it may be seen 
that the only opportunity for extensive prostitu- 
tion was in these segregated areas, which served 
not only the civil population of the Panamanian 
cities but the Army and Navy in the Canal 
Zone, the incoming vessels of our Army and 
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Navy, and commercial ships from all parts of 
the world. 

Venereal diseases had become so appalling 
that ships dreaded to land in these ports. The 
Chief Health Officer of the Canal Zone asked 
me to take charge of the situation, and with his 
energy and support we determined to throw a 
military guard around the segregated area in 
Panama City, as well as the similar area in 
Colon, and compel all prostitutes and females 
reputed to be prostitutes to remain in these 
segregated districts. Coincident with this ac- 
tivity we opened wards in the hospitals at 
Panama City and Colon for the care, diagnosis 
and treatment of all persons found to be in- 
fected with venereal diseases. All persons seek- 
ing to enter these districts of prostitution, either 
of the Army, Navy, commercial ships or civil 
population, both of the Canal Zone and the Re- 
public of Panama, were compelled to undergo 
careful inspection by men assigned to this duty 
from the Medical Corps before being admitted. 
If those seeking to enter were found to be in- 
fected with venereal diseases, they were returned 
under guard to the ship from which they came, 
or were admitted to one of these hospitals for 
treatment. If upon inspection they were found 
not to be infected, they were permitted to enter 
these districts, but were compelled to return to 
the station for careful cleansing and disinfec- 
tion. 

You can readily see we were dealing with a 
condition that would be impossible in the United 
States. Yet we did have the advantage of dem- 
onstrating beyond question the efficiency of im- 
mediate self-disinfection for the prevention of 
venereal diseases, as we saw the incidence of 
these diseases rapidly diminish, not only in the 
Army but in the civil population as well. This, 
in my mind, is the greatest and most convincing 
proof that the proper disinfectant agents ap- 
plied will prevent the development of venereal 
diseases. 

I hope I have said nothing that will lead you 
to believe I advocate segregated prostitution. I 
am unalterably opposed to it, and mentioned 
the incident only to substantiate the fact that 
immediate self-disinfection by chemical meas- 
ures is effective when properly applied. 

This brings us to a more detailed discussion 
of immediate self-disinfection after sex exposure 
as a public health activity. Is it right? Is it 
practicable as a public health teaching? And 


if right and practicable, to what classes of peo- 
ple should it be taught? We believe it is right, 
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because it is a scientific truth, and the teaching 
of the truth cannot be wrong. We further be- 
lieve that all scientific facts should be taught to 
all who are of proper mental age to comprehend 
the truth. 

It has not been long since all scientific truths 
were thought good for the priest to know but 
unwise for the populace, since all public health 
procedures were thought to be immoral, because 
disease, plague and death were the result of 
divine wrath and punishment for sins committed 
in the body. We are also sensible of the fact 
that, even in this enlightened day of scientific 
knowledge, we cannot say we will hear the 
testimony and reach a conclusion in accordance 
with the facts. Whether we realize it or not, 
we are influenced by customs and environments. 
Our opinions and judgments are apt to be a 
priori, and not the scientific expression of truth 
as presented to us by research and investigation. 
Appreciating these facts as we do, we try to be 
tolerant toward the opinions of others, as we 
would have them be of our opinions, that we 
may discuss these scientific questions without 
rancor or pride of opinion, but with an eye 
singled to the public good of our civilization and 
the rising generations. 

It would seem entirely unnecessary to call the 
attention of this scientific body of men and 
women to the fact that venereal disease is taking 
an extensive toll of cross-section of our manhood 
and womanhood that it is filling our insane 
asylums, overflowing our feeble-minded institutes 
and sterilizing women. Surely it cannot. be said 
to be morally wrong to make use of any scien- 
tific means that would in any degree ameliorate 
these conditions. To those who entertain the 
opinion that teaching immediate self-disinfec- 


.tion by chemical means might encourage sex 


promiscuity, I would say that in our opinion there 
is no tangible evidence that this is true. On 
the contrary, if there were a grain of truth in 
that belief, which we do not admit, we ask them 
to weigh this against the damage that is now 
being done to society by these diseases, or to 
put the question more concretely: is there any- 
one of you having a son eighteen or twenty 
years of age who, if you knew he had been ex- 
posed to syphilis, would not use every possible 
disinfectant before the infecting organisms had 
an opportunity to invade the fluids and tissues 
of his body? If this would be good for your 
son, why would it not be good for the sons and 
daughters of all men? 

Moreover, it has been my experience in pri- 
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vate work for a number of years, in the treat- 
ment of these maladies, that once people are in- 
fected with venereal diseases their entire 
psychology turns to sex promiscuity rather than 
reformation. While on the other hand, those 
who have strayed from the path of rectitude and 
have escaped these diseases by the application 
of preventive means have a tendency to look upon 
further exposure with fear and disgust. Then, 
if it is right to teach immediate self-disinfection 
after sex exposure, how may it be done? Surely 
not in the home, where I believe sex is best 
taught by example and not by precept, and 
surely not by the urchin on the street, but 
rather in the high schools in the early classes 
of biology suitable to the age of the pupils and, 
finally, the teaching of self-disinfection to all 
classes of men and women on request, by pam- 
phlets, public lectures, and all other means of 
disseminating scientific public health informa- 
tion. 

We know someone will say, if we teach im- 
mediate self-disinfection to the male, why not 
the female as well? I am sure it is unnecessary 
for me to mention before this body that, owing 
to the anatomical formation of the parts, it is 
far more difficult successfully to disinfect the 
female than the male. I do not concede, how- 
ever, that it is impracticable in females. I: may 
be made an entirely practicable procedure, but 
not to the same degree as in the male. More- 
over, if we break the chain at its weakest point 
by preventing the disease in the male sex, we 
shall eventually prevent it in the opposite sex. 
Armed with this knowledge, the chief infecting 
organisms, the Spirocheta pallida and gonococci 
are exceedingly frail and will not live in an 
alien environment. Therefore, the male organs 
of generation present less formidable difficulties 
in the successful application of immediate self- 
disinfection. 

There are many antiseptics which, if imme- 
diately and adequately applied, will sterilize the 
male genitalia after exposure. But in the female 
we have a more formidable problem. When we 
consider that the most common cause of sterility 
in the female is gonorrheal infection, we must 
admit that scientific research should lend itself 
to solving this problem. 

There has never been any sustained and con- 
sistent effort by any regularly organized public 
health authority in the United States to teach 
immediate self-disinfection after sex exposure. 
There have been a number of desultory efforts 
by health officials in a few states of the Union 
who rather sanctioned this teaching by advo- 
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cating it, but have not made it a regular part of 
their venereal disease control program. 


In the so-called early treatment propaganda 
issued by venereal disease clinics throughout the 
United States persons exposed to infection are 
advised to report to the clinic for sterilization. 
This cannot be looked upon with any degree of 
favor by those familiar with this subject, first, 
because it invites delay which defeats the ob- 
ject sought; and second, few people will go to 
such a place and thus expose their wrong-doing 
to clinic attendants. Therefore, we can dismiss 
that phase of the subject as erroneous in its 
conception. 


The only possible way to make immediate 
self-sterilization effective is to have the remedial 
agent in convenient form so that it may be 
carried on the person ready for immediate ap- 
plication when contemplating exposure, or at 
least in an available place where it may be had 
within an hour or so. Research work has shown 
that to make this procedure effective, minutes, 
and certainly the fewest number of hours, not 
more than two or three, must elapse before ap- 
plying the disinfectant if it is to accomplish its 
purpose. We can, therefore, see that knowledge 
of the disinfectant and its application must al- 
ways be in the mind of the individual so that 
self-application may be intelligent. 

If immediate self-disinfection is to be success- 
ful, there must be a standard remedial agent for 
the purpose. I think everyone will agree that 
there should be some appropriate authority 
equipped to do research work and legally con- 
stituted to pass on such agents before they re- 
ceive the official endorsement of any public 
health officials. If agents sold for preventive 
purposes do not prevent, we not only lead the 
individual into a feeling of false security but de- 
feat the purpose of immediate self-disinfection. 


The foregoing questions have been carefully 
studied by the State Board of Health of Ken- 
tucky for more than a year, since we definitely 
decided upon this teaching as one of our ac- 
tivities for the control of venereal diseases. The 
State Health Officer and I have for a number 
of years believed there could be no well bal- 
anced program for the control of venereal dis- 
eases which did not include the teaching of im- 
mediate self-disinfection. At first the Federal 
Government furnished 50 per cent of the funds 
for the Bureau, but did not include this in its 
program. Moreover, there had been much agita- 
tion, and owing to the newness of the work and 
the inherent difficulties of bringing the subject 
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before the public it was considered wise to defer 
this teaching. While the program in Kentucky 
had been to a considerable degree effective, we 
have always realized we were carrying an insur- 
mountable handicap so long as we undertook to 
control venereal diseases by treatment and moral 
propaganda without making any effort toward 
prevention. 

In a careful analysis of venereal disease con- 
trol activities, it would seem strange that public 
health authorities should have approached the 
subject in a manner different from the way we 
have approached other contagious diseases. We 
have never undertaken to control any other dis- 
ease by treating infected persons and disregard- 
ing prevention. On the contrary, our first suc- 
cessful efforts have been directed toward pre- 
ventive rather than clinical measures, and I can 
see no reason why the control of venereal dis- 
eases should be approached differently from that 
of other contagious and infectious diseases. 
Since we included the teaching of immediate 
self-disinfection as a public health measure in 
our program for the control of venereal diseases 
in Kentucky, we have wondered why we so long 
delayed this activity. None of the difficulties 
we anticipated has developed. 

The fear of opposition from the moralist has 
been unfounded. On the contrary, we have re- 
ceived the hearty approval of all with whom we 
have come in contact in our work. We have 
discussed this subject with many of the leaders 
of public opinion throughout the State, includ- 
ing clergymen and Y. M. C. A. workers, who 
have not only agreed that this is a necessary 
activity, but have given us their unqualified 
approval. Clinicians throughout the State of 
Kentucky have been most enthusiastic in their 
support. They have accomplished much good 
by their teaching among the factories and other 
industrial organizations, and report that they 
have met with the same hearty endorsement 
that has been accorded me. There has not oc- 
curred a single incident in which we have met 
with criticism or opposition. 

In the beginning we asked the Retail Drug- 
gist Association of Kentucky to lend us their 
assistance, and they responded in the most 
hearty and intelligent way. They have dis- 
tributed much literature and are now recom- 
mending disinfecting agents endorsed by the 
State Board of Health of Kentucky. I believe 
close cooperation with the retail druggist is one 
of our greatest means of promoting the principle 
of self-disinfection. 
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It is not our purpose to minimize the many 
activities that have already been organized in 
the effort to control venereal diseases. They 
are all necessary and some of them are effective 
in their place. Let us have our public clinics, 
follow-up workers and investigators, law enforce- 
ments, and other measures, but let us not neglect 
one of the most important means within our 
grasp, self-disinfection. 


DISCUSSION (Abstract) 


Dr. Thomas Parran, Jr., Washington, D. C.—The ex- 
periments being carried out in Kentucky, like the more 
or less similar experiments which were carried out in 
Pennsylvania, in Buffalo, and a number of other places, 
are being watched with interest. In the other instances 
where this sort of campaign was started, it died out 
after a year or so, and no tangible results have been 
discernible. It is too early as yet to judge results of 
this work in Kentucky. 

We should view the subject of venereal disease pro- 
phylaxis from the same standpoint as other campaigns 
of disease prevention. The first duty of the health 
officer is to prevent exposure to an infection. If an 
exposure has occurred, the next step is to prevent the 
development of the disease if possible. The person 
exposed to smallpox, for example, if he can be vac- 
cinated in a few days, probably will not take the dis- 
ease; a child exposed to diphtheria, if given a prophy- 
lactic treatment of antitoxin, would probably be safe. 
As applied to the venereal diseases, the same approach 
would be in order. In the case of these diseases, how- 
ever, there are some practical questions of prophylaxis 
which have not yet been answered as applied to the 
civil population: (a) Can a person who has exposed 
himself be induced to utilize this method of treatment? 
(b) If it is used, will it be effective in the prevention 
of disease? (c) Will it increase the number of ex- 
posures to infection? 

It is known that in armies a considerable percentage 
of venereal disease cases can be prevented by the ap- 
plication of chemical prophylaxis. It has been stated 
that that four out of every five venereal disease infec- 
tions are prevented by this measure under military con- 
ditions. It is obvious, however, that it cannot prove 
as effective in civil life as in armies and navies because 
of the difficulty of educating persons to use treatment 
and because of the uncertainty that it will be properly 
used. Even if chemical prophylaxis can be shown in 
Kentucky or elsewhere to reduce the prevalence of 
venereal diseases, it can only be considered as a partial 
means of prevention, and its use should furnish no 
excuse for promiscuity. 

I think the author should have mentioned that not 
only are large groups of “moralists” opposed to this 
method of prevention but there are some thoughtful 
scientific men who take the position that the evil re- 
sults of a campaign of prophylaxis in promoting 
promiscuous sexual intercourse will more than counter- 
balance the good of prevention. 

In the absence of facts, however, we should keep an 
open mind and form conclusions based upon the re- 
sults which are finally demonstrated as to the efficacy 
of this method of preventing disease. 


Dr. O. C. Wenger, Hot Springs, Ark.—I have no 
argument with a man who believes sincerely that edu- 
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cation or legal measures will do good or will prevent 
venereal diseases, but I do believe there is some value 
in self-disinfection. 

No man can say venereal disease is on the increase 
or decrease. We do not know where we stand. Cer- 
tainly, if self-disinfection is going to help, let us not 
condemn it until we have tried it. It has never been 
given a fair trial among the civilian population. I do 
not believe any chemical disinfection is as good as the 
sheath. You get better results by the use of the sheath, 
because you prevent actual contact. 


I shall encourage prophylactic measures among my 
patients. 


Dr. Walter Brunet, New York, N. Y.—Pennsylvania 
tried experiments in prophylaxis more than four years 
ago. The State Department of Health approached the 
manufacturing druggists and requested that they submit 
to the State Laboratories such products as they put 
out for prophylactic purposes. These specimens were 
examined in the laboratory, and if they were found by 
careful experiments to be effective, the department ap- 
proved them. Prophylactic packets were stocked by 
all of the druggists and the clinics. The results were 
certainly disappointing, but Dr. Gans has never. to my 
knowledge. published any facts or figures as to the out- 
come of his prophylactic campaign. I have talked with 
him a number of times. but he has never given me any 
information on the subiect. No one knows how many 
packets are sold in the United States in a year. 


T took it upon myself personally to write to the 
well known manufacturing chemists. JI found that 
about five million packets are manufactured in the 
United States in a year. No one knows how many of 
these are sold. One can go into a drug store in any 
large city and get a prophylactic packet, but the drug- 
gist will probably have to go to the cellar to get it. 
It is questionable whether the civilian population buys 
them. 


The medical profession can be divided into four 
groups. One group sees the solution of the entire ven- 
ereal disease problem in the development and carrying 
out of a plan of informing the public of the dangers 
of spirochetal and gonococcal infections and of the 
methods of prophylaxis. (I feel that Dr. McCormack 
and Dr. Hancock may be placed in this group.) An- 
other group recognizes the value of prophylaxis and 
believes that it is a scientifically sound procedure if it 
is applied promptly and under such rigidly controlled 
conditions as are offered by the Army and Navy, but it 
is unable to see that there have been no valuable results 
from its use by state or city health officials in their 
venereal disease control activities. It is also mindful 
of the danger which might possibly arise from self- 
diagnosis and treatment. (I may be classified as be- 
longing to this group.) There is a third group com- 
prised of those who see in the advocacy of prophylaxis 
an invitation to licentiousness. This group expresses 
itself as believing that there will be an increase in ex- 
posure to infection and concomitantly a higher venereal 
disease rate where prophylaxis is used, because of the 
false sense of security engendered. In the fourth group 
will be found a number of physicians who have given 
no thought to the control and prevention of the ven- 
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ereal infections and who are wholly indifferent to the 
problem. I have brought along with me a digest of an 
article which appeared in the German Medical Weekly 
in its issue of June 25, 1926. 


This article is by Prof. W. Kolle and Dr. Elsa Evers, 
and is entitled “The Spread or Penetration of Spirochete 
Pallida from the Place of Infection to the Lymphatic 
Glands.” 


It is pointed out that for a long time the opinion pre- 
vailed that the syphilitic virus appeared only in the place of 
infection and that it worked its way slowly into the lym- 
phatic glands and from there the general infection began. 
The question of how long it takes for the spirochetes under 
natural circumstances to penetrate into the lymphatic glands 
from the place of infection in the skin or foreskin has 
been of general importance, especially with the use of 
prophylactics for the destruction of the germs after ex- 
posure to infection. It has already been demonstrated by 
researches made by Worms that the local application of 
ointments applied a few hours after contacts were not al- 
ways reliable. 

To establish the period when the spirochetes appear in 
the lymphatic glands after the infection, experiments were 
made with rabbits and guinea pigs. The result in the cases 
of rabbits was that thirty minutes after the inoculation 
there were so many spirochetes in the inguinal glands that 
these were used for new inoculation material on fresh rab- 
bits. The distance between the primary place of inocula- 
tion and the glands was about 6 cm. More surprising re- 
sults were shown in the experiments made with guinea pigs 
in which the distance from the site of inoculation to the 
lymphatic gland was about 4 cm. The importance of these 
experiments reported is that they point out the following 
conclusions: 

Attempts to kill spirochetes by local application only 
proved that it is hopeless to try and reach the organisms 
that have already penetrated the tissues, even though it be 
only a few minutes after the exposure. 

The writers state that even five minutes after intercourse 
the acute infection of syphilis has begun and the spirochetes 
from the point of entrance have advanced six inches in the 
lymph stream and that a local application of a germ de- 
stroying remedy cannot reach the spirochetes which have 
entered the tissues. It seems rather more justifiable to de- 
stroy the spirochetes already in the lymphatic glands and 
in the tissues by an intravenous administration of a large 
dose of arsphenamin. Local disinfection measures can 
only destroy the spirochetes which are on the surface and 
which have not as yet entered the tissues. Therefore, ap- 
plication of a prophylactic ointment may be a positive dan- 
ger in the attempt to prevent a syphilitic infection. 


Dr. W. A. Brumfiel2?. Blacksburg, Va—There is no 
substitute for continence. Prophylactics, unless applied 
early and thoroughly, are probably useless. Most per- 
sons cannot be taught to use them with sufficient care, 
and alcoholism is so often a factor in exposure to in- 
fection that prophylactics would usually not be used 
at all. However, no educational campaign for the pre- 
vention of the venereal diseases is complete that does 
not discuss the importance of prompt and thorough use 
of prophylactics. 


Dr. Alexander S. Garrett, Weatherford, Tex—To en- 
courage the use of medicine to prevent venereal dis- 
eases in the practice of illegal sexual relations, I deem 
it to be morally wrong and not compatible with the 
high calling and dignified standing of the medical pro- 
fession anywhere in the civilized world. On the other 
hand, every physician who is entitled by law to prac- 
tice his profession should and ought to be an apostle 
of virtue both by tongue and pen, and an advocate of 
the practice of virtue in its perfection alike by both 
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sexes from birth till death. Let us, as physicians, seek 
to make the world better, not worse. 


Dr. S. W. Welch; Montgomery, Ala—I cannot let 
this discussion go by without challenging the tempta- 
tion which is given to the youth of this country, both 
male and female, to encourage promiscuous indulgence. 
We older men owe it to our boys and our girls to hold 
up a higher standard than that which some of us 
practiced. 

I do not believe that we have gained a great deal by 
the educational program that we have put over in re- 
cent years. But the type of education that has been 
put over, holding up the responsibility of parenthood of 
the next generation, is worth while. When a father has 
explained to a boy, or a mother to a girl, that it is a 
question of keeping his blood stream clean that he can 
send it on down through his boy, and his boy, per- 
fectly clean through the ages to come, it has an appeal 
such as no other thing will have. It may be all right 
to advocate prophylaxis, but I do not believe it is as 
effective. I believe the boy of today is nothing like so 
bad as he was in my day, and an appeal to his sense 
of responsibility will go further than anything else. 

The question of prevention is in the carrier. It is 
not in the prevention of the exposure. We should have 


a law that will apprehend carriers, and treat them until 
they are well. 

Dr. Hancock (closing)—We would not have you 
think that we believe this procedure a panacea for the 
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control of venereal diseases. 
in the right direction. 


Like Dr. Welch, I, too, have a son and I want him 
to carry the same strain of clean blood to his children 
that I gave him. He shall be taught the dignity and 
strength of chastity, and above all things he shall be 
encouraged to lead the same clean life that he would 
expect his wife to lead. Yet, at the same time I shall 
feel myself derelict of my duty towards him if I fail 
to teach him the scientific methods to prevent venereal 
disease if he should stray from the paths of virtue, 
knowing, as I do, that the application of this knowl- 
edge may save him from bringing disease and misery on 
some sweet girl that he may take for his wife. 


We wanted your viewpoint, and we believe we have 
your sympathy as scientific men. We know that you 
above all know the conditions as they exist. It is ad- 
mitted by all that there is a great deal of exposure, 
and it will probably continue, no matter what we do. 
Let us not take a one-sided viewpoint of this subject, 
but rather let us meet the facts as they present them- 
selves; let us carry the truth to the people in its naked- 
ness, and we will find that they will trust and respect 
us for it; let us urge virtue and chastity, yet at the 
same time let us teach scientific prophylactic measures. 
All men of experience know there will be many ex- 
posures and infections of innocent people, no matter 
what our moral teaching may be. If people will not 
be virtuous, let them be clean. 


We regard it as a step 
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ANOTHER TREATMENT OF ARTHRITIS 


Ortho-iodoxy benzoic acid is a_ substance 
which has been known since 1892 and has been 
fairly extensively studied. It may be injected 
intravenously into men or animals in moderate 
doses without great danger, and may also be 
given by mouth. In large doses in animals it 
causes apnea and other symptoms, and when ad- 
ministered to human beings in small quantities 
of 1 or 2 per cent solution, is followed by a 
reaction, of varying severity. 

It is germicidal in vitro and in vivo. When 
given intravenously it has a non-specific stim- 
ulating effect upon the production of antibodies 
against bacteria, and upon the production of 
hemolysins and agglutinins in rabbits which have 
been immunized to red blood cells. Injection is 
followed by a mild polymorphonuclear leucocy- 
tosis. When the drug is mixed with human 
serum in vitro, it markedly stimulates the 
phagocytosis of streptococci and staphylococci 
by leucocytes. It is an organic peroxid which 
apparently stimulates oxidation in vivo.' 


Upon the idea that arthritis is due to a low 
grade infection which might be benefited by it, 
Young and Youmans? tried this compound over 
a three-year period in forty-three patients with 
1. Arkin, A.: The Influence of an Oxidizing Sub- 


stance (Sodium Icdoxy Benzoate) on Immune Re- 
actions. Jour. Inf. Dis., 3:349, 1915. 
2. Young, A. G., and Youmans, J. B.: Use of 
0-iodoxy Benzoic Acid in the Treatment of 
Arthritis. J. A. M. A., 87:746, Sept. 4, 1926. 


arthritis. More than half of these rather 
promptly showed marked improvement, and only 
three failed to improve. The cases selected had 
been treated unsuccessfully by other methods, 
and during ortho-iodoxy therapy were for the 
most part given no other treatment. 

Millard Smith*® later used the same drug in 
thirty-three cases of arthritis, and reports again 
marked relief in some of them. Twelve acute 
joint cases were promptly relieved, but only two 
showed no recurrences. Relief was obtained in 
some chronic cases; and chronicity or degree of 
deformity, he concludes, is no contra-indication. 
Injection is followed by three immediate effects, 
he says: analgesia, relief of muscle spasm, and 
reduction of swelling. The effect is too im- 
mediate to be due to antibody stimulation. 
Young and Youmans had found the reaction not 
troublecome, and concluded that its severity was 
a function rather of the speed of injection than 
of the quantity used. A rabbit could be killed 
by a rapid injection of a small quantity, but 
was not harmed by a much larger dose very 
slowly administered. Smith, however, finds the 
reaction usually severe. 


He reports one case which had secured prompt 
relief from an acute attack of arthritis by in- 
jection of ortho-iodoxy benzoic acid, but later 
had a recurrence. While preparations were being 
made for another injection, it was decided to do 
a high colonic lavage first. Following this, with 
the removal of much putrid material, remission 
of symptoms was again immediately obtained, 
and further medication was unnecessary. 

If one compares the cases of Young and You- 
mans with others reported at the same time, in 
which no intravenous injections were used, one 
notes the statement of Cecil and Archer* that 
of ninety-two patients with acute arthritis who 
appeared for treatment within six months after 
the onset of symptoms, 82 per cent either re- 
covered completely or were greatly improved by 
hospitalization and removal of foci of infection. 
Those whose symptoms had lasted five or six 
years rarely received marked benefit. Young 
and Youmans observed cases of long standing 
which were markedly improved, and this is con- 
firmed by Smith. 

It is practically impossible to evaluate a new 
treatment in the first five years of its use. A 
form of therapy for arthritis arises frequently, 


3. Smith, Millard: Use and Action or o-iodoxy Ben- 
zoic Acid in the Treatment of Arthritis. Boston 
Med. Surg. Jour., 196:305, Feb. 24, 1927. 

4. Cecil, R. L., and Archer, B. H.: Classification 
and Treatment of Chronic Arthritis. J. A. M. A., 
87:746, Sept. 4, 1926. 
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and the eager turning to the new merely attests 
the weakness of the old method. As in every dis- 
ease, many patients recover with, by and in 
spite of treatment. Those who are interested in 
the subject should read the articles upon the use 
of ortho-iodoxy benzoic acid, and determine 
whether they wish to experiment or are equipped 
for it. 


SKIN CHEMISTRY IN ECZEMA 


Eczema remains in all treatises upon affec- 
tions of the skin, among the diseases of un- 
known etiology.!. It is common in childhood, 
and many cases recover completely before adult 
life. Certain local preparations cause the dis- 
appearance of the lesions in many instances, and 
dietary factors are also usually involved. 
Hereditary or congenital states and skin ir- 
ritability must also be factors. 

Klauder and Brown? have studied the response 
of the skin of rabbits to irritants, while the ani- 
mals were on controlled diets. They found skin 
irritability decreased when the rabbits ate greens 
only, and increased on most other diets. Irrita- 
bility was diminished after injection of calcium 
chlorid and it was decreased during narcosis. It 
was decreased following the injection of most 
colloidal substances, as for example human 
serum. Acid injections did not affect the ir- 
ritability. It was usually increased in hepatitis 
and nephritis. 

The chemistry of the skin may be of more 
importance in eczema than is that of the blood. 
The opposing actions of calcium, potassium and 
sodium upon tissue irritability have been studied. 
Calcium decreases the permeability of cell mem- 
branes, while potassium and sodium increase it. 
Muscle contraction in solutions of different salt 
concentration can be shown to vary with the 
electrolyte present. 

Klauder and Brown’s work shows that if one 
attempts to correlate degree of skin irritability 
with mineral content of the skin there appears 
to be an inverse relation between the degree of 
irritability and the calcium content. The greater 
the calcium content the less the irritability; and 
the greater the potassium content the greater 
the irritability. This was true in the majority 
though not in all instances. The skin variations 
of magnesium and sodium were great and un- 
correlated. 


Abt’s Pediatrics, 7:175, W. B. 


1. Foerster, O. H.: 
Saunders Co., 1926. 

2. Klauder, J. V., 
Studies in Eczema. 
Jan., 1927. 


and Brown, H.: Experimental 
Arch, Derm. and Syph., 15:1, 
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One digs thus a little deeper into the mine of 
causes of eczema, and concludes that it is per- 
haps related to mineral content of the outer 
integument. This in turn may be governed by 
endocrin balance. Evidence has been mentioned 
previously in the JouRNAL that anterior pituitary 
lobe extract causes discharge of potassium, cal- 
cium and phosphorus by the tissues.* There is 
probably interaction among all endocrin organs, 
and no doubt other secretions than the pituitary 
are concerned in mineral retention. Eczema may 
thus be due to endocrin disorder, which at least 
in young children is often due to improper nutri- 
tion. 


HIGH FAT FEEDING 


Few experiments have become so popular or 
actually so instructive as those of observing 
animals upon highly purified and calculated 
one-sided diets. The ability of a young animal 
to adapt itself and grow upon some of these is 
marvelous, as is the amount of accurate knowl- 
edge which biochemists have obtained of the 
limits beyond which dietary restriction may not 
go. Certain vitamins and certain minerals are 
necessary to growth, and it has usually been 
thought that minimum amounts of protein, 
carbohydrate and fat were also necessary. 

A ketogenic, or high-fat low-carbohydrate 
diet, recently has been suggested for the treat- 
ment of epilepsy;* and it has been noted that 
children maintained upon these diets for a period 
of months appeared in excellent health. Os- 
borne and Mendel,® from observations of ani- 
mals upon a diet almost entirely devoid of car- 
bohydrate, concluded that adequate growth is 
possible to a certain point. Although in diabetes 
it has long been considered that fat cannot burn 
without carbohydrate, young animals could be 
maintained in health without it. Carbohydrate 
for intermediary metabolism, for the metabolism 
of fats and development of muscular contrac- 
tion could be supplied entirely from endogenous 
sources. Carbohydrate was not essential in 
the diet for growth to a certain point. 

Levine and Smith® likewise conclude that 


3. See Editorial, JOURNAL, 20:169, Feb., 1927. 

4. See Editorial, JOURNAL, 252, March, 1927. 

5. Osborne, T. B., and Mendel, L. B.: Growth in 
Diets Poor in True Fats. Jour. Biol. Chem., 45: 
145, 1920. 

Ibid., Nutrition and Growth on Diets Highly Defi- 
cient or Entirely Lacking in Pre-formed Carbo- 
hydrate. Jour. Biol. Chem., 59:13, 1924. 

6. Levine, H., and Smith, A. P.: Growth Experi- 
ments upon Diets Rich in Fat. Jour. Biol. Chem., 
72:223, March, 1927. 
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carbohydrate for growth may be supplied by the 
endogenous metabolism on a diet containing 86 
per cent fat without carbohydrate. The animals 
upon a high carbohydrate diet required more 
calories for growth than did the animals on a 
high fat diet. Practically all the ingested fat 
was used, and the livers of the animals ap- 
peared to be normal. 


One could not conclude from this that a high 
fat diet is advisable, because laboratory ani- 
mals apparently never attain full growth on 
these one-sided diets. But perhaps the value of 
carbohydrate has been exaggerated, and perhaps 
it would be beneficial to the young child to ob- 
tain more of his calories from fat. Carbohy- 
drates are usually the cheapest diet which 
satisfies immediate hunger; and as cooked 
starches are generally considered easily digesti- 
ble they are given freely to children. This is a 
feeding custom depending upon demand and 
supply; and many of our feeding customs have 
been shown to be objectionable. It is possible 
that the custom of adding carbohydrate to an 
infant’s low-fat diet to increase the number of 
calories may be erroneous. 


Book Reviews 


Modern Medicine, Its Theory and Practice in Original 
Contributions by American and Foreign Authors. 
Edited by Sir William Osler, Bart., M.D., F.RS., 
Late Regius Professor in Oxford University, England; 
Honorary Professor of Medicine in the Johns Hop- 
kins University, Baltimore; Formerly Professor of 
Clinical Medicine in the University of Pennsylvania, 
Philadelphia, and of the Institutes of Medicine in 
McGill University, Montreal, Canada. Third Edi- 
tion, Thoroughly Revised. Re-edited by Thomas 
McCrae, M.D., Professor of Medicine in the Jeffer- 
son Medical College, Philadelphia; Fellow of the 
Royal College of Physicians, London; Formerly As- 
sociate Professor of Medicine, the Johns Hopkins 
University; Assisted by Elmer H. Funk, M.D., As- 
sistant Professor of Medicine, Jefferson Medical Col- 
lege, Philadelphia. Illustrated. Philadelphia: Lea & 
Febiger. Cloth, $9.00. 


The appearance of each volume of this revised third 
edition is eagerly awaited by the medical profession. 
Not in many a day has any system been more supreme 
in its field than Osler’s “Modern Medicine.” Hence a 
revision of this classic is always an important event in 
medicine. 

Volume III: Diseases of Metabolism and Diseases of 
the Digestive System has eighteen contributors. These 
include such well known names as Eugene F. DuBois, 
Director of the Russell Sage Institute of Pathology, 
who devotes nearly a hundred pages to a full discus- 
sion of “Metabolism From the Point of View of the 
Practitioner ;” Thomas B. Futcher, who takes up “Dia- 
betes, Mellitus and Insipidus” and “Gout;” James M. 
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Anders, who treats of “Obesity;” Chevalier Jackson, 
on “Diseases of the Oesophagus;” Julius Friedenwald on 
“Functional Diseases of the Stomach;” Eugene L. Opie 
on “Diseases of the Pancreas,” etc., on through the list 
of equally good contributions. The volume is complete 
and well balanced. 

Volume IV: Diseases of the Respiratory System; 
Diseases of the Circulatory System. Besides sections 
by the late Sir William Osler himself, there are good 
monographs by Sir Thomas Lewis, James B. Herrick, 
Charles F. Hoover, George Blumer, Alfred S. Worthin, 
Henry A. Christian, H. A. Hare, Alexander McPhedran, 
George W. Norris, and various other outstanding men in 
the profession. This is one of the very best of the 
four volumes that have appeared to date. 

It is highly gratifying to those who have used the 
earlier editions of Osler’s System as a sort of Bible, to 
see this successor so ably revised and edited. It is a 
worthy offspring of an honorable parentage. 


Politzer’s Textbook of the Diseases of the Ear. For 
Students and Practitioners. By Milton J. Ballin, 
D., Ph.B., Attending Oto-Rhino-Laryngologist, 
Bronx Hospital, New York City. Sixth edition. 752 
pages, with 302 illustrations. Philadelphia: Lea and 

Febiger, 1926. Cloth, $10.00. 

In the sixth edition of this book there is a great deal 
that is new in the sections on the treatment and pa- 
thology of aural affections, and in particular those 
conditions referable to the labyrinth. The original text, 
however, has been largely retained, omitting only the 
items of less importance. Every chapter has been care- 
fully A and the additions are well selected and 
of value. 


Hunter Tod’s Diseases of the Ear. Revised and largely 
rewritten by George C. Cathcart, M.A., M.D., Con- 
sulting Surgeoh to the Throat Hospital, Golden 
Square; Late member of the Special Aural Board, 
Ministry of Pensions. Second Edition. 333 pages, 
illustrated. New York: Oxford University Press. 
Cloth, $3.50. 

Intended primarily as a practical handbook for the 
senior student and general practitioner, the second edi- 
tion of Mr. Tod’s little handbook as revised and re- 
written after Mr. Tod’s death, by George C. Cathcart, 
is a very valuable reference work for the experienced 
otologist as well, being of convenient size for the coat 
pocket or the hand bag. ; 

The subject matter has been condensed and the num- 
ber of illustrations has been increased to more than 
double that of the former edition. A number of radio- 
grams has been included. , 


Preventive Medicine and Hygiene. By Milton J. 
Rosenau, Professor of Preventive Medicine and Hy- 
gienic, Harvard Medical School; Professor of Epi- 
demiology, Harvard School of Public Health; Com- 
mander, M.C., U. S. Naval Reserve; Formerly Di- 
rector of the School of Public Health of Harvard 
University and the Massachusetts Institute of Tech- 
nology; Formerly Director of the Hygienic Labora- 
tory, U. S. Public Health Service. Fifth Edition. 
1458 pages. New York and London: D. Appleton 
& Co. 


Since its first appearance in 1913, this book has taken 
its place as a standard work on preventive medicine 
and hygiene. The present edition has been extensively 
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revised and sections added on psychoanalytic approach 
to sex hygiene, the prevention of cancer, the conserva- 
tion of vision, periodic physical examination, flukes 
and their relation to disease, granuloma inguinale, balan- 
tidial dysentery, resuscitation, gas masks, statistical 
methods and practical points in public health adminis- 
tration. 

This book is still the best single volume on its sub- 
ject and the experience and position of the author and 
his co-laborators are such as to make it authoritative. 

It is to be regretted that there are some defects in 
the mechanical make-up of the book that render it 
illegible in places. 


The Natural Processes of Healing in Pulmonary Tu- 
berculosis. By Marc Jaquerod, M.D., Physician-in- 
Charge, Grand Hotel Sanatorium, Lysin, Switzerland. 
Translated by J. Denny Sinclair, M.B., Ch.B., with 
60 x-ray illustrations and 45 diagrams. New York: 
William Wood & Co., 1927. 

This book well illustrates the teaching of the modern 
French school of phthisisology. There is an excellent 
chapter on artificial pneumothorax, portraying the mod- 
ern possibilities in the use of this method in early 
cases in effecting a cure of consumptives. 


The radiographic pictures with each chapter are very 
clear illustrations of what the author has been describ- 
ing. The graphical annotations on the signs of auscul- 
tation in the back of the book are excellent descriptions 
of the present graphical methods used in pulmonary 
findings. 


Southern Medical News 


ALABAMA 


A section meeting of the American College of Sur- 
geons was held in Birmingham January 24-25. The 
following officers were elected: Dr. John Helms, 
Tampa, Fla., Chairman; Dr. Robert B. McIver, Jack- 
sonville, Fla., Secretary; Dr. N. M. Heggie, Jackson- 
ville, Fla., Counselor. Tampa was chosen as the next 
meeting place. 

The Barbour County Medical Society on February 1 
held a banquet at Bluff City in honor of Dr. Wm. 
Preston Copeland, Eufaula, the oldest charter member. 

Dr. Samuel W. Welch was unanimously reelected 
State Health Officer for a period of five years at a 
meeting of the Board of Censors of the State Medical 
Association held in Montgomery January 10. 

The Montgomery Memorial Hospital, Montgomery, 
will erect a nurses’ home to cost approximately 


$60,000. 
Deaths 


Dr. Albert L. Self, Mobile, aged 53, died December 
27 at Taylorville, Ill., of carcinoma of the threat. 

Dr. Jesse Olonzo Gray, Pell City, aged 65, died 
January 20 of cerebral hemorrhage. 

Dr. Edward Swann, Marion, aged 57, was accident- 
ally shot and killed Januar 13. 

Dr. Edward Bernard Drea,sr, Mobile, aged 44, died 
December 3 of chronic parenchymatous nephritis. 

Dr. George R. Rau, Tuscalocsa, died February 18. 


ARKANSAS 


The meeting of the Arkansas State Medical Society 
will be held in Little Rock May 11-13. 

The Arkansas County Medical Society has elected 
Dr. S. A. Drennen, President; Dr. C. . Lumsden, 
Vice-President; Dr. J. E. Neighbors, Secretary-Treas- 
urer. 

Northwest Arkansas Medical meeting sponsored 
jointly by Washington and Benton County Medical 


Societies met at Rogers January 27. 
The Sectional meeting of the American College of 
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Surgeons for the States of Oklahoma, Texas and Ar- 
kansas was held in Tulsa, Okla., January 28-29. Dr. 
H. Fay_H. Jones, Little Rock, was elected Secretary; 
Dr. P. W. Lutterloh, Jonesboro, Chairman; Dr. T. fF. 
Kittrell, Texarkana, Ccuncilor. Little Rock was 
chosen as the next meeting place, January, 1928, 

The University of Arkansas on January 6 inau- 
gurated a weekly radio medical extension service from 
station KUOA. The first radio lecture was by Dr, 
C. C. Bass, New Orleans, La., Dean of Tulane Unij- 
versity of Louisiana School of Medicine. His subject 
was “Treatment of Malaria.” Programs will be broad- 
cast at 8 o’clock Thursday evenings. 

Dr. Robert Caldwell was elected Chief of Staff of 
St. Vincent’s Infirmary, Little Rock, to succeed Dr, 
Dewell Gann, Jr., who resigned after having held the 
position for five years. Other department heads 
elected were Drs. John R. Dibrell, A. C. Shipp, S. B, 
Hinkle, H. W. Browning, Pat Murphey, William R. 
Bathurst, Frank Vinsonhaler, S. Fulmer, J. 
Mahoney, D. A. Rhinehart, M. E. McCaskill, W. D., 
Rose, J. W. Carruthers, H. F. H. Jones, M. J. Kil- 
bury and Dewell Gann, Jr. 

Dr. John R. Dibrell, Little Rock, was recently ap- 
pointed a member of the State Board of Health. 

Dr. Fenton L. Husbands, Blytheville, was elected 
President of the Tri-State Medical Association at the 
recent meeting in Memphis, Tenn. 

Pulaski County Medical Society has elected Dr. 
Anderson Watkins, Little Rock, President. 

Dr. Joel C. Land, Walnut Ridge, and Miss Eliza- 
beth Davis, Paragould, were married recently. 


Deaths 


Dr. Edward Franklin Hodges, Branch, aged 47, died 
February 5 in a Fort Smith hospital after being in- 
jured by an automobile while crossing the street. 

Dr. Lawrence C. Gray, Clarksville, aged 42, died 
January 21. 

Dr. William M. McRae, Blytheville, aged 49, died 
February 2 of pneumonia. 

Dr. Ezra T. Hall, Beebe, aged 88, died December 7. 

Dr. John S. McCreight, Luxora, aged 55, died at the 
Baptist Memorial Hcspital, Memphis, Tenn., following 
an operation. 

Dr. John Bartlett Parrish, Marvell, aged 63, died re- 
cently of acute dilatation of the heart. 

Dr. Henry C. Wallace, Hot Springs National Park, 
aged 81, died December 17. 


DISTRICT OF COLUMBIA 


The American College of Surgeons held its sectional 
meeting for Maryland, District of Columbia, Virginia 
and West Virginia in Washington January 17-18. 

The late Dr. Ernest P, Magruder has been awarded 
the cross of the Royal Order of St. Sava, posthu- 
mously. He lost his life in the typhus epidemic in 
Serbia following the World War. 

Deaths 

Dr. Robert S. Trimble, Washington, aged 61, died 
January 2 cf heart disease. 

Dr. Henry E. Kalusowski, 
died January 7 of myocarditis. 


Washington, aged 76, 


FLORIDA 


Duval County Medical Society has elected Dr. Louie 
Limbaugh, President; Dr. S. E. Driskell, Vice-Presi- 
dent; Dr. K. A. Morris, Secretary; Dr. W. M. Shaw, 
Treasurer. 

Alachua County Medical Society has elected Dr. S. 
D. Rice, Gainesville, President; Dr. W. Lassiter, 
Gainesville, Vice-President; Dr. J. L. Summerlin, 
Gainesville, Secretary-Treasurer. 

Seminole County Medical Society has been organ- 
ized. The following officers were elected: Dr. Sam- 
uel Puleston, Sanford, President: Dr. John W. Mar- 
tin, Oviedo, Vice-President; Dr. Charles L. Park, San- 
ford, Secretary-Treasurer. 

Pasco-Hernando-Citrus County Medical Society has 
elected Dr. George R. Creekmore, Brooksville, Presi- 
dent; Dr. Geo. A. Dame, Inverness, Vice-President; 
Dr. T. F. Jackson, Dade City, Secretary-Treasurer. 

Polk County Medical Society has elected Dr. R. H. 
Mooty, Winter Haven, President; Dr. J. B. Lowry, 
Nichols, Vice-President; Dr. Herman Watson, Lake- 
land, Secretary-Treasurer. 

The Association of Surgeons of the Atlantic Coast 
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Line Railway met in St. Petersburg in January. Dr. 
Edwin G. Moore, Eim City, N. C., was elected Presi- 
dent. The next meeting will be held at Virginia 
Beach, Va. 

The annual banquet of the Duval County ey 
Society was held March 2 at Jacksonville. Dr. 
Starr Judd, Rochester, Minn., was guest of honor a..." 
spoke on “The Surgery of the Biliary Passages.”’ 

Marion County Medical Society, at its December 
meeting, adopted a resolution requiring each member 
to attend at least two meetings in a year in addition 
to paying dues in order to keep his membership in 
good standing. 

Marion County and the City of Ocala will share the 
expenses of constructing the new ninety-bed Munroe 
Memorial Hospital. The hospital will cost more than 
$100,000. There is available about $70,000 for equip- 
ment. 

Sarasota Hospital is the recipient of a complete 
roentgen-ray department. This was given by Dr. 
Jcseph Halton and Honore and Potter Palmer, of 
Sarasota and Chicago, respectively. 

A ward in the Jackson Memorial Hospital, Miami, 
will be named the William Deering Ward, this in 
honor of the father of the late James Deering, Chi- 
eago, from whose estate $500,000 was recently trans- 
ferred to Miami, the interest from which is to be 
used to maintain the Ward. 

Dr. Lydia Allen DeVilbiss, Buena Vista, is the new 
Medical Advisor to women at the University of 
Miami. 

Dr. R. S. Lowry has been appointed Health Officer 
for the City of Fort Lauderdale. 

Dr. Harry Hamilton Cooke, St. Petersburg, has 
been appointed a Fellow in Surgery at the Mayo 
Clinic. 

Dr. S. B. Bieker, St. Petersburg, and Dr. Annette 
Malone, Memphis, Tenn., were married in Memphis 
February 16. 


Deaths 


Dr. Benjamin Luke Padgett, Hastings, aged 44, 
died January 5 of heart disease. 

Dr. W. B. McCrae, Jasper, aged 62, died January 7 
of heart disease. 

Dr. George W. Holmes, Sharpes, aged 82, died De- 
cember 23 cf cerebral hemorrhage. 

Dr. Andrew Fletcher Quillian, Bradentown, aged 
40, died January 4 following an operation. 

Dr. Henry McMillan, Morriston, died January 25 of 
influenza. 

Dr. Olive Estelle Worcester Swan, Lady Lake, aged 
68, died in January of cerebral hemorrhage. 

Dr. Charles M. Roberts, Umatilla, aged 45, died 
December 30 as the result of an automobile accident. 


GEORGIA 


The Georgia State Nedical Association will hold its 
annual meeting in Athens, May 10-13. 

Baldwin County Medical Society has elected Dr. 
George L. Echols, Milledgeville, President; Dr. J. W. 
Mobley, Milledgeville, Vice-President; Dr. H. D. Al- 
len, Jr., Milledgeville, Secretary-Treasurer. 

Cook County Medical Society has elected Dr. S. G. 
Ethridge, Sparks, President; Dr. H. W. Clements, 
Adel, Vice-President; Dr. W. M. Shepard, Adel, 
Secretary-Treasurer. 

Fulton County Medical Society has elected Dr. 
Marion T. Benson, Atlanta, President; Dr. E. 
Davis, Atlanta, Vice-President; Dr. Grady E. Clay, 
Atlanta, Secretary-Treasurer. 

Habersham County Medical Society has elected Dr. 
O. N. Harden, Cornelia, President; Dr. W. H. Gar- 
rison, Clarkesville, Vice-President; Dr. R. B. Lamb, 
Demorest, Secretary-Treasurer. 

Jasper County Medical Society has elected Dr. J. A. 
Brown, Shady Dale, President; Dr. J. F. Anderson, 
Hillsboro, Vice-President; Lancaster, 
Shady Dale, Secretary- Treasurer. 

Macon County Medical Society has elected Dr. D. B. 
Frederick, Marshallville, President; Dr. C. P. Savage, 
Montezuma, Vice-President; Dr. F. M. Muilino, 
Montezuma, Secretary-Treasurer. 

Morgan County Medica! Scciety has elected Dr. W. 
M. Fambrough, Boswick, President; Dr. J. L. Porter, 
Rutledge, Vice-President; Dr. Dan M. Carter, Madi- 
son, Secretary-Treasurer. 

Talbot County Medical Society has elected Dr. J. E. 
Peeler, Woodland, President; Dr. W. L. Leonard, 
Talbotton, Vice-President; Dr. C. C. Carson, Talbot- 
ton, Secretary-Treasurer. 
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Taliaferro County Medical Society has elected Dr. 
A. T. Ray, Sharon, President; Dr. T. C. Nash, Philo- 
math, Vice-President; Dr. John A. Rhodes, Chawford- 
ville, Secretary-Treasurer. 

Telfair County Medical Society has elected Dr. 
Frank Mann, McRae, President; Dr. W. H. Powell, 
Lumber City, Vice-President; Dr. C. Z Maloy, Helena, 
Secretary-Treasurer. 

Tift County Medical Society has elected Dr. W. E. 
Tyson, Chula, President; Dr. D. B. Harrell, Tifton, 
Vice-President; Dr. C. S. Pittman, Tifton, Secretary- 
Treasurer. 

Tri-County Medical Society (Calhoun, Early, Miller) 
has elected Dr. J. G. Standifer, Blakely, President; 
Dr. W. C. Hays, Colquitt, Vice-President; Dr. C. R. 
Barksdale, Blakely, Secretary-Treasurer. 

Walker County Medical Society has elected Dr. M. 
W. Spearman, Chickamauga, President; Dr. J. A. 
Shields, LaFayette, Vice-President; Dr. J. H. Ham- 
mond, LaFayette, Secretary-Treasurer. 

Ware County Medical Society has elected Dr. J. E. 
Penland, Waycross, President; Dr. C. M. Stephens, 
Waycross, Vice-President; Dr. Kenneth McCullough, 
Waycross, Secretary-Treasurer. 

Warren County Medical Society has Yaar Dr. A. 
W. Davis, Warrenton, President; Dr. F. L. Ware, 
Warrenton, Vice-President; Dr. R. C. McGehee, War- 
renton, Secretary- Treasurer. 

Washington County Medical Society has elected Dr. 
N. Overby, Sandersville, President; Dr. J. B. Dillard, 
Davisboro, Vice-President; Dr. B. L. Helton, Sanders- 
ville, Secretary-Treasurer. 

The Executive Board of the Surgical Association of 
the A. & W. P. Western Railroad of Alabama, Geor- 
gia, and Elberton and Eastern Railroads, is as fol- 
— Drs. J. R. Garner, Willis Jones and Hugh M. 

okey. 

Under the auspices of the Randolph County Medical 
Society, an all-day clinic was held at the Patterson 
Hospital February 3 by Drs. W. A. Mulherin, W. J. 
Cranston and Henry Michael, of the University of 
Georgia Medical School. 

Jacob Elsas has offered to contribute $100,000 for a 
part-pay ward for Grady Hospital, Atlanta, on condi- 
tion that the City and County officials bring the total 
up to $400,000. 

The Frances-Berrien Hospital, Rome, was recently 
taken over by Dr. John T. McCall, and will be called 
the McCall Hospital. 

Hopewell, the new tuberculosis hospital at Smith- 
sonia, has been opened. The hospital will provide 
quarters for eighteen white and twelve negro patients. 

Dr. Henry L. Akridge has been reelected Health 
Commissioner of Glynn County. 

Dr. Frank E. Artaud and Miss Viola Barili, both 
of Atlanta, were married December 6. 


Deaths 


Dr. Benjamin S. Purse, Savannah, aged 84, died 
January 19 of myocarditis. 

Dr. John McGregor Spence, Camilla, aged 56, died 
January 25 of tuberculosis. 

Dr. Charles Lincoln Ketcham, Leesburg, aged 59, 
died January 29 at Laurel, Ohio, of pernicious anemia. 

Dr. Joseph Micajah Thomas, Griffin, aged 60, died 
December 23 of cerebral hemorrhage. 

Dr. Faris C. Richards, Jasper, aged 66, died De- 
cember 23. 

Dr. Henry Paden Lyon, Atlanta, aged 46, died 
January 29 at the Davis-Fischer Sanatorium of 
peritonitis following appendicitis. 

Dr. William R. McCrary, Decatur, aged 65, died in 
January at the home of his daughter in Atlanta of 
heart disease. 


KENTUCKY 
Bourbon County Medical ee af has elected Dr. M. 
J. Stern, President; Drs. H. M. Boxley and H. B. 


‘Anderson, Vice- Presidents; Dr. C. G. Daugherty, Sec- 
retary- -Treasurer. 

Carter County Medical Society met in December and 
resolved that they continue the annual meeting at 
Carter Caves some time in August. 

Dr. George W. Armes, Leitchfield, was recently 
elected Health Officer of Grayson County. 

Dr. Robert Julian Estill, Lexington, has been ap- 
pointed a member of the local Board of Health, and 
Dr. Lee C. Redmon reappointed a member of the 
Board for a period of three years. 

Dr. Herman Mahaffey recently joined the staff of 
the City Health Officer of Louisville. 
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The Baptist General Hospital, Ashland, is launch- 
ing a drive for $306,000 to enlarge the hospital and 
purchase additional equipment. 


Deaths 


Dr. Joseph Lacy Hopson, Cadiz, aged 42, died De- 
cember 30 at a hospital in Nashville, of heart dis- 
ease. 

Dr. John Dudley Neet, Versailles, aged 74, died 
January 24 following a long illness. 

Dr. Adolphus C. Wintermeyer, Covington, aged 58, 
died January 7 at the Good Samaritan Hospital, Cin- 
cinnati, of angina pectoris. 

Dr. Jesse Franklin Wilder, Corbin, aged 61, died 
December 4. 

Dr. Charles W. McCollum, Erlanger, aged 65, died 
November 24. 

Dr. Henry H. Koehler, Louisville, aged 57, died 
January 13 at the Beechhurst Sanitarium of cerebral 
hemorrhage. 

Dr. Uberto W. McPherson, Louisville, aged 53, died 
December 11 of cerebral hemorrhage. 

Dr. Anderson N. Ellis, Maysville, aged 86, died 
January 25 at the Cambridge (Mass.) Hospital of 
cerebral hemorrhage. 


Dr. James Oliver Jenkins, Newport, aged 75, died 
January 23 of nephritis. 
Dr. Charles Bruce Smith, Millersburg, aged 62, died 


December 28 of heart disease and chronic nephritis. 
Dr. Robert Lee Lattimore, Blanche, aged 59, was 
shot and killed December 25. 


Dr. Wm. L. Mosby, Bardwell, died in January. 


LOUISIANA 


LaFayette Parish Medical Society has feted Dr. 
E. E. Guilbeau, Carencro. President; Dr. C. E. Ham- 
ilton, Lafayette, Vice-President; Dr. Harold & F. 
Edwards, Lafayette, reelected Secretary-Treasurer. 

Lafourche Valley Medical Society has elected Dr. 
D. T. Martin, Donaldsonville, President; Dr. Chas. J. 
Barker, Thibodaux, Vice-President; Dr. Chas. S 
Roger, Napoleonville, Secretary-Treasurer. 

LaSalle Parish Medical Society has elected Dr. 
Thomas M. Butler, Trout, President; Dr. J. P. Dur- 
ham, Trout, Vice-President; Dr. W. V. Taylor, Olla, 
reelected Secretary-Treasurer. 

St. Mary Parish Medical Society has elected Dr. L. 
B. Crawford, Patterson, President; Dr. C. M. Horton, 
Franklin, Vice-President; Dr. A. C. Kappel, Franklin, 
Secretary-Treasurer. 

Terrebonne Parish Medical Society has elected Dr. 
R. W. Collins, Houma, President; ." I. I. St. Martin, 
Houma, Vice-President; Dr. P. . Parker, Houma, 
Secretary-Treasurer. 

At the recent exercises in the Tulane University of 
Louisiana School of Medicine, the Edmund Kells 
Memorial Library and Museum was dedicated to C. 
Edmund Kells, Jr., D.D.S. Dr. Kells, now seventy 
years old, is said to be the first dentist to use the 
roentgen ray in dental diagnosis and as a result of his 
studies he has had to undergo many operations on his 
left arm, which was finally amputated. 

The John Dibert Memorial Tuberculosis Hospital, 
New Orleans, was recently opened. 

Work is to start soon on a new twelve-story build- 
ing for Tulane University of Louisiana School of 
Medicine. 

The New Orleans Home for Incurables will open a 
new fiftv-bed addition on Henry Clay Avenue, known 
as the Elsie Dielman Behring Memorial Wing, to be 
used for epileptics. 

Dr. Louis Levy has been named president of the 
staff of Hotel Dieu. 

Dr. Edward William Alton Ochsner, Assistant Pro- 
fessor of Surgery, University of Wisconsin Medical 
School, Madison, has been appointed Professor of 
Surgery at Tulane University of Louisiana School of 
Medicine, New Orleans, succeeding Dr. Rudolph 
Matas, who is retiring from active teaching. 

Dr. Isadore B. Rougon was recently elected Presi- 
dent of the Shreveport Medical Society. 

Dr. Robert G. Hawkins, Palmetto, was recently 
elected President of the St. Landry Parish Medical 


Society. 
Dr. Robert L. Credille, Bastrop, has been elected 


President of the Morehouse Parish Medical Society 
recently organized. 
Dr. Louis Abramson, Shreveport, is the new Presi- 
= of the Cotton Belt Railway Surgeons’ Associa- 
on. 
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Deaths 


Dr. John Luther Wilson, Alexandria, aged 57, died 
November 28 of dilatation of the heart. 

Dr. Henry Buck, Evergreen, aged 48, died suddenly 
January 5. 

Dr. Augustus F, Gates, Hammond, aged 54, died 
February 3 as the result of cerebral hemorrhage, 

Dr. Otis A. Biggs, Grayson, aged 52, died January 
23 of cerebral hemorrhage. 

Dr. John Davidson Gladney, Homer, aged 34, died 
December 22 of chronic nephritis. 

Dr. Henry C. Baucum, Haynesville, aged 49, died 
December 17 of angina pectoris. 

Dr. Hines C. Webb, Crowley, aged 60, died Novem- 
ber 21 of carcinoma of the gall bladder and liver. 


MARYLAND 


New quarters for the Gynecologic Department of 
Johns Hopkins Hospital, Baltimore, provided at a 
cost of $150,000, were formally opened January 24, 
There are five distinct units in which operations can 
be done simultaneously in the presence of students. 

The South Baltimore General Hospital is conduct- 
ing a campaign for $212,000. More than $50,000 was 
subscribed at the dinner opening the campaign. 

An eight-stcry Medical Arts Building is being 
erected at the corner of Cathedral and Richmond 
Streets, Baltimore. The building will be ready for 
occupancy September 1, and will be used exclusively 
for physicians and dentists. Applicants for space 
must be members in good standing of their local 
societies. 

Friends of the late Dr. Charles G. Hill will present 
a portrait of Dr. Hill to the Medical and Chirurgical 
Faculty. Dr. Hill was President of the Faculty in 
1895-1896 and was for many years Physician-jn-Chief 
at Mount Hope Retreat, Arlington. 

Dr. John R. Benton succeeds Dr. Norman S. Dud- 
ley, —" Hill, as Health Officer of Queen Anne’s 
‘ounty. 


(Continued on page 34) 


POST-GRADUATE INSTRUCTION 


Intensive two weeks’ course in Gynecology, 
Obstetrics and Pediatrics under 
auspices of 


ST. LOUIS CLINICS 


May 2nd to 14th, 1927, inclusive. 


The following subjects will be covered by rec- 
ognized clinicians in their field: 


GYNECOLOGY 


Lectures 
Diagnostic Clinics 
Operative Clinics 


OBSTETRICS 


Lectures 

Clinical Demonstrations 

Manikin Demonstrations 

Management of Toxemias of Pregnancy 
Complications of Pregnancy 


PEDIATRICS 
Care of the New Born 
Feeding Clinics 
Infectious Diseases 


A nominal registration fee will be charged. 
For complete information address 


ST. LOUIS CLINICS 
3839 Lindell Blvd., St. Louis, Mo. 


| = 
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HE safety of complete sterilization with 


economy and convenience is the exclusive 
advantage of the new Castle 1515. It sterilizes 
dressings, water and instruments easily, and as 
they should be. 

Back of every Castle sterilizer are years of 
research in correct sterilizing technique. This 
1515 is therefore so complete and correct as to 
be a virtual necessity in every busy office. 


Points of Safety 
in Castle Sterilizers 

1 Bottom will not warp or 
buckle. Has solid brass 
casting like a flat iron. 

2 No rivet holes to cause 
leaks. . 

3 “Cannot boil dry” cut-off 
operates before water is 
all gone. 

4 Combined tray and ‘cover 
lift means sterile tray 
handles. 


A new folder telling the reavons for complete sterili- 
zation will be sent if you write your name below, 
and mail. 


Sterilizers for Physicians, Hospitals and Dentists 


WILMOT CASTLE COMPANY, 1182 University Avenue, Rochester, N. Y. 
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THE 


Tycos 


Sphygmomanometer 


The Tycos Self-verifying Sphygmo- 
manometer is built like a fine watch— 
the utmost care being taken to insure 
its dependable action under all circum- 
stances. The needle registers the actual 
pressure when the dial is in any posi- 
tion, and may be relied upon absolutely 
for the fine determination of systolic, 
diastolic and pulse pressure. The whole 
outfit, including carrying case and steri- 
lizable sleeve, can be conveniently 
carried in the pocket. See them at your 
surgical dealer. 


For Your Library 
BLOOD PRESSURE MANUAL. 


ANALYSIS OF URINE. 
CATALOG OF URINALYSIS GLASSWARE. 


These are free, send for them 


Taylor /nstrument Companies 


ROCHESTER, N. Y., U. 8. A. 


Canadian Plant, Manufacturing Distributors 
Tycos Building, in Great Eritain, 
Toronto Short & Mason, Ltd., London 


There is a Tycos or Taylor Temperature Instru- 
ment for Every Purpose 


(Continued from page 334) 


Dr. Joseph P. Franklin, Chestertown, succeeds Dr. 
John F. Hogan as Director of the Bureau of Com- 
municable Diseases. Dr. Hogan resigned. 

Dr. John M. T. Finney, Professor of Surgery, Johns 
Hopkins University Medical School, Baltimore, who 
gave the annual Hunterian lecture in London, has 
been made an honorary fellow of the Hunterian As- 
sociaticn and also of the Medical Society of London. 

Dr. John H. Snoke, Assistant Director, Johns Hop- 
kins Hospital, has resigned to become Superintendent 
of the Bryn Mawr Hospital, Bryn Mawr, Pa. Dr. 
Frank M. Houck, formerly Superintendent of the 
Cragmor Sanatorium, Colorado Springs, Colo., will 
succeed him. 

Dr. Henry W. McComas, Oakland, has been elected 
President of the Allegany-Garrett County Medical 


Society. 
s 


Dr. John T. Spicknall, Baltimore, aged 78, died De- 
cembér 29. 

Dr. Rollin B. Page, Easton, aged 49, died November 
25 at a local hospital. 

Dr. Mabel Belt, Baltimore, aged 38, died January 11 
of heart disease. 

Dr. Thomas B. Hall, Halethorpe, aged 73, died De- 
cember 19 of cerebral hemorrhage. 

Dr. Elwood Vaughan Hunt, Vienna, aged 53, was 
— shot and killed December 27 near Ocean 

ty. 

Dr. George Leo Duane, Baltimore, aged 52, died 
December 31 at St. Agnes Hospital of mitral insuffi- 
ciency following an operation for appendicitis and 
cholecystitis. 

Dr. Samuel Allen Hardman, Baltimore, aged 39, 
died November 11 at St. Joseph Hospital of a skull 
fracture received when struck by an automobile. 


MISSISSIPPI 


The annual meeting of the Mississippi State Medical 
Association will be held in Vicksburg May 10-12. 

Central Medical Society has elected Dr. E. H. Gal- 
loway, Jackson, President; Dr. R. W. Hall, Jackson, 
Secretary-Treasurer. Vice Presidents: Hinds County, 
Dr. C. R. Stingily, Jackson; Yazoo County, Dr. W. E. 
Noblin, Yazoo City; Rankin County, Dr. W. H. Wat- 
son, Brandon; Simpson County, Dr. A. E. Kennedy, 
Magee; Madison County, Dr. J. H. Howell, Canton. 

Delta County Medical Society has elected Dr. 
Thomas F. Wilson, Arcola, President. 

DeSoto County Medical Society has decided to re- 
tain its charter and nct to unite with other counties 
to form a larger organization. 

Harrison-Stone County Medical Society has elected 
Dr. J. C. Jones, Gulfport, President; Dr. A. F. Cara- 
way, Gulfport, Vice-President, Harrison County; Dr. 
F. H. Robertson, Vice-President, Stone County; Dr. 
D. J. Williams, Gulfport, Secretary-Treasurer. 

Issaquena-Sharkey-Warren Medical Society (newly 
consolidatéd) has elected Dr. Edley H. Jones, Vicks- 
burg, President. 

Panola County Medical Society is now affiliated 
with the North Mississippi Six County Medical So- 
ciety, which is composed of the Counties of Benton, 
Lafayette, Marshall, Tippah, Union, Yalobusha and 
Pancla. The Secretary is Dr. Ira B. Seale, Holly 
Springs. 

Taie County Medical Society has elected Dr. Wm. 
Robert Gilbert, Tyre, President; Dr. W. D. Smith, 
Sanatobia, Vice-President; Dr. J. Sidney Eason, Cold- 
water, Secretary-Treasurer. 

Tri-County Medical Society has elected Dr. Altus B. 
Harvey, Tylertown, President. The Society will apply 
for a new charter authorizing the entrance of Law- 
rence into the group. 

Charity Hospital, Jackson, has reopened after being 
closed for several months. A new nurses’ home has 
recently been completed. 

Through the courtesy of the Board of Trustees of 
the Mississippi State Tuberculosis Sanatorium, a spe- 
cial invitation is issued to all practicing physicians 
of the State to come to the Sanatorium and take 
special training in diagnosis of diseases of the chest. 

The Mississippi Tuberculosis Association, during 
last July and August, conducted its second annual 
health camp for children at Biloxi. The camp con- 
sisted of seven 16-foot pyramidal tents, a portable 
cottage and a kitchen, which were all screened against 
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The fine detail so necessary in an x-ray 


negative, if it is to meet the exacting re- 
quirements of diagnosis, is dependent on 


three major factors: 
Speed 
Contrast 
Freedom from fog 
No one of these is sufficient. Contrast 
without speed would make useless modern 
exposure technics. Speed with fog would 


mean veiled plates whose details were 
obscured; and speed without contrast 
would sacrifice the story telling details. 

Eastman Dupli-Tized X-ray Film, | 
Super-Speed has speed, contrast and free- g 
dom from fog. And it has them uniformly. | 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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KIELLAND 


OBSTETRICAL 
FORCEPS 


$20.00 


Each 


Read 

the Report of 

Dr. Julius Jarcho 
of New York City 


which was published in 
The American Journal of 
Obstetrics and Gynecology in 
July, 1925. 


The advantages of this forceps over 


the ordinary as well as the Axis- 
traction instruments are invaluable. 
They are accurately described in de- 
tail in the above referred to article. 


Send the Coupon 
for a reprint 


J. SKLAR MFG. COMPANY 
Wholesale Only 


133 Floyd St. Brooklyn, N. Y. 
Gentlemen: 

Please send me a copy of that article by Dr. 
Jarcho entitled ‘The Kielland Obstetrical Forceps 
and Its Application.” 


Name. 


Address. 


Surgical Supply 
Dealer’s Name. 


S.M.J.-4-27 
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mosquitoes. Children between seven and twelve years 
of age who were under weight and free frcm con- 
tagious diseases were eligible for admission. A physi- 
cian was in charge. The per capita cost per child for 
maintenance was $50.88. 

Mr. H. Mack Fulgham, an attorney of Jackson, has 
been employed by the State Board of Health as Field 
Deputy in the Bureau of Vital Statistics. 

Miss Elizabeth Kimmons, Jackson, a graduate in 
oral hygiene of the Forsyth Dental Institute, Boston, 
Mass., has been employed by the State Board of 
Health as oral hygienist for work in the Laurel city 
schools. 

Dr. D. S. Johnson, formerly acting in the capacity 
of Assistant to Dr. J. B. Black, Health Officer of 
Hinds County, has been assigned by the State Board 
of Health to the Sanatorium for a three months’ in- 
tensive study of the diagnosis of tuberculosis prepara- 
tory to becoming full-time Health Officer of Greene 
County. 

Miss Emily McQueen, Meridian, a graduate in oral 
hygiene of the Forsyth Dental Institute, Boston, 
Mass., has been employed as oral hygienist for the 
city schools of Meridian. 


Deaths 


Dr. T. K. Magee, Fernwood, was killed by a train 
on January 24. 

Dr. Nolan Stewart, Jackson, aged 63, died December 
18 at the U. S. Veterans Hospital 74, Gulfport, of 
chronic myocarditis and dilatation of the heart. 

Dr. Frank I. Ketcham, Wenasago, aged 56, died 
November 30 of chronic nephritis. 

Dr. Oliver B. Quin, McComb, aged 69, died January 
19 of carcinoma of the throat. 


MISSOURI 


The annual meeting of the Missouri State Medical 
Association will be held in Sedalia May 2-5. 

The second annual meeting of the Mississippi Val- 
ley Physical Therapy Association was held in St. 
Louis January 18-20. Dr. Ewerhardt was reelected 
President and Dr. Herbert Lund, Secretary. 

At a recent meeting of the State Board of Health, 
Dr. William A. Clark, Jefferson City, was _ reelected 
President; Dr. Homer L. Kerr, Crane, Vice-President; 
Dr. James Stewart, Jefferson City, Secretary and 
State Health Commissioner. 

The Missouri Methodist Hospital has elected the 
following officers: Dr. A. B. McGlothlan, President; 
Dr. Floyd Spencer, Vice-President; Dr. L. C. u- 
man, reelected 

The Noyes Hospital, St. Joseph, at its annual staff 
meeting January 11, elected the following officers: 
Dr. H. J. Ravold, Chairman; Dr. J. F. Owens, Vice- 
Chairman; Dr. E. A. Gummig, Recorder; Dr. E. C. 
Ambrose, Secretary-Treasurer. 

It is reported that an unusual number of persons 
in Kansas City are under treatment for possible rabies 
from dog bites. About 500 dogs have been vaccinated. 
Dr. Ernest W. Cavaness, Health Commissioner, is 
assisting in the preparation of an ordinance to be 
presented to the City Council to make the vaccination 
of dogs against rabies compulsory. 

Jackson County Medical Society, Kansas City, held 
a symposium on pneumonia February 1. 

St. Louis County Medical Society held a symposium 
on cardiac diseases February 1. 

Dr. H. Del ameter, Kansas City, has been elected 
Professor of Preventive Medicine at Junior College. 

Dr. Robert E. Schwarz, Assistant Superintendent 
of the Robert Koch Hospital, St. Louis, succeeds Dr. 
Joseph J. Singer as Superintendent. Dr. Singer 


resigned. 
Deaths 


Dr. Walter Thomas Lemon, Fulton, aged 73, died 
February 2 of cholelithiasis. 

Dr. August Herman Sante, St. Louis, aged 62, was 
shot and killed February 6. 

Dr. Rollin Clinton Blackmer, St. Louis, aged 66, 
died December 25 of myocarditis and arteriosclerosis. 

Dr. Samuel L. Hardinger, Civilbend, aged 71, died 
December 8 of cerebral hemorrhage. 

Dr. Josiah Lee Horn, Dexter, aged 62, died January 
2 of pneumonia. 

Dr. Isaac F. Marquis, Cedar Springs, aged 77, died 


(Continued on page 38) 
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Ceution! 


HE right gelatine, (Knox Sparkling Gelatine), dissolved and added to milk for 

T the bottle baby, will make it easier for the baby to digest the milk and absorb 

full nourishment. It largely prevents colic, regurgitation, diarrhea and other 

baby ailments. It helps malnourished children. It has great value in diets for 
diabetes, tuberculosis, convalescing patients, surgical cases, etc. 


BUT—the wrong gelatine will curdle the milk! 


Any plain gelatine with an acid content—is the wrong gelatine. Any gelatine 
that is flavored, colored or sweetened, is the wrong gelatine. Any gelatine not pro- 
duced under constant bacteriological control is the wrong gelatine! 


KNOX is the approved gelatine because it is all pure, plain gelatine— 
every particle of it. It is neutral—no acidity! No flavoring. No color- 
ing. No sweetening. All fine bone gelatine—the type of gelatine used 
and commended as a milk modifier by such eminent medical authorities 
as Jacobi, Herter, Alexander, Ruhrah and Friedenwald. 


Some physicians, not realizing the difference in gelatines, occasionally forget to 
specify Knox Gelatine in making their prescriptions. The result is that mothers, in 
some cases, are buying brands unsuitable for dietary purposes. As a protection, 
therefore, we have requested the Government to raise the standards on gelatine. 
Pending Government action, may we suggest that you specify Knox when you pre- 
scribe gelatine? 


We have the findings of recognized authorities to prove the importance of Knox 
Gelatine to you in your practice. We have the experience of active physicians. We 
have valuable laboratory reports, not only discussing gelatine as a milk modifier, but 
outlining its importance in various kinds of diets. May we send you these reports? 


METHOD OF COMBINING GELATINE WITH MILK: 
Add one teaspoonful of Knox Sparkling Gelatine—which should first be soaked about ten 
minutes in a little cold milk and then dissolved over hot water or in hot milk—to the glase 
of milk. (In infant feeding formulas use 1 tablespoonful of gelatine, dissolved as above, to 
the quart of milk.) 


KNOX GELATINE LABORATORIES 
408 Knox Ave., Johnstown, N. Y. 


Producers of KNOX Pioneers in conducting 


high grade Gelatine for SPARKLING research into the die-. 


 GELATINE 


“The Highest Quality for Health” 
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February 2 at the home of his daughter in Fort Scott 
Kansas, following a long illness. ; 
_Dr. Abraham Madison Underwood, Treloar, aged 55 
died in December at St. Louis as the result of a 
cerebral hemorrhage. 
Dr. Sarah Josephine Johnson Hitchcock, St. Louis 
aged 84, died January 31 of heart disease. E 


NORTH CAROLINA 


High Pcint-Thomasville Academy of Medicine was 
reorganized December 6. This organization has not 
functioned since the World War. Dr. Houston B, 
Hiatt, High Point, was elected President; Dr. Walter 
L. Jackson, Secretary. 

The new children’s building at the State Sanatorium 
for Tuberculosis will accommodate fifty patients. 

Relatives of Dr. Edmund Strudwick, Hillsboro, have 
placed a portrait of Dr. Strudwick in the State Hos- 
pital for the Insane at Dix Hill, Raleigh. He was the 
— president of the Medical Society of North Caro- 
ina. 

The Lirectors of the Edgecombe Hospital, Tarboro, 
have offered the hospital to the Counties of Edge- 
combe, Halifax and Martin to be held under a joint 
deed of trust to be used for the counties. If ac- 


GARDNER’S MODIFICATION = = in the 
’ enefits o e Duke Foundation. e indigent will 
BEERS’ SUPRAPUBIC DRAINAGE receive free treatment. All legally licensed physi- 

CUP cians of the counties are eligible to the staff. 
Jhite and colored physicians are cooperating in a 
(See J. A. M. A., Aug. 28, 1926) movement for a new hospital for negroes which will 
FITS ANY TYPE ABDOMEN soon be opened at Oxford. The hospital will be named 
the ‘‘Susie Cheatham Memorial Hospital’ in honor of 
ANY DEALER a daughter of H. P. Cheatham, who was Superin- 
tendent of the Oxford Colored Insane Asylum for 

Re R BARD ] several years. 

» ANC. Dr. Daniel 2. Caldwell. Concord, succeeds Dr. Sid- 
© ney . Buchanan as ealt icer of Cabarrus 
omas J. ummey, revard, was recentl 
elected President of the local Kiwanis Club. ° Y 


(Continued cn page 40) 


Why McKesson Apparatus 
gives a Better Ethylene 
Narcosis. 


Ethylene like wet nitrous oxid tends to freeze 
when administered by the continuous flow method. 
Every user knows this to be true. Freezing dis- 
turbs the proportions and the depth of anesthesia 
varies as a result, often requiring the addition of 
ether to overcome unevenness of anesthesia, which 
might not be necessary if freezing were prevented. 

The McKesson intermittent flow principle pre- 
vents freezing by fracturing the ice at the valve 
nozzle at each breath. This is a clinical advantage 
that is recognized by all McKesson users who have 
used continuous flow appliances. 

Probably more ethylene is being administered 
through McKesson appliances than all others. 


Write for information. 


Toledo Technical Appliance Co. 


Toledo, Ohio, U. S. A. 


Universal Unit No. 100 
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The Safe Knife 


Se Knives are readily made asep- 
tic. The handles and blades present a smooth 
unbroken surface. There are no springs, crevices 
or hidden surfaces to prevent complete sterilization. 


The blades cannot come off while operating. You 
have eight styles of blades fitting three styles of 
handles. Twelve new razor-sharp blades, for the 
cost of one ordinary scapel, eliminate the cost of 
resharpening. 


No. 3 handles—$1.00 each. No. 5 handles—$1.50 
each. Blades—half dozen per package—$1.50 per 
dozen. 


We distribute our guaranteed products only 
through our accredited Agents—Jlocated in 
principal cities of the United States and Canada 


Set No. 104 
One No. 3 handle and six each 
Nos, 10, 11, 12 and 15 blades 
in leather case—$5.75. 


BARD~-PARKER COMPANY, Inc. 
150 Lafayette Street. New York, N.Y. 
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(Continued from page 38) 
In appreciation of his services as Secretary of the 


In Sickness—or in Health Wayne County Medical Society, Goldsboro, a silver 
pitcher has been presented to Dr. Albert G. Woodard, 

Dr. Charles S. Lawrence, Winston-Salem, has been 
elected President of the North Carolina State Hos- 


9 
Hor lick S the Original Asheboro, was recently re- 


elected County Health Officer. 


e Dr. John H. Woodcock has been elected County 

Health Officer for Henderson County. 
a e l Dr. Joseph John Combs, Columbia, and Miss Isa- 
bella James Meekins, Elizabeth City, were married 


December 28. 


Deaths 
Dr. William Troy Southern Pines, aged 35, 
Delicious— died January 8 at the U. S, Veterans Hospital No. 60, 
Oteen, of tuberculosis the lungs, intestine and 
Nourishing— larynx. 
Easily Digested OKLAHOMA 
The annual meeting of the Oklahoma State Medical 
For more than a Association will be held in Muskogee May 4-6. 
third of a century, Atoka and Coal County Societies have consolidated 
Horlick’s Malted Milk and will be known as Atoka-Coal County Society. 
has been the standard Dr. C. C. Gardner, Atoka, has been elected President; 
of purity and food Dr. W. B. Wallace, Coalgate, Vice-President; Dr. 
value among Lemuel E. Gee, Stringtown, Secretary-Treasurer. 
physicians, Beckham County Medical Society has elected Dr. H. 
nurses and K. Speed, Sayre, President; Dr. G. H. Stagmer, Erick, 
dietitians. Secretary-Treasurer. 


Bryan County Medical Society has elected Dr. Roy 

L. Cochran, Caddo, President; Drs. Albert S. Hagood 

Write for free samples and and R. E. Sawyer, Vice-Presidents; Dr. B. B. Coker, 
literature. Secretary-Treasurer. 

Caddo County Medical Societ: Dr. E. L. 


Inman, Apache, President; Hawkins, 

Avoid imitations Prescribe the Original Carnegie. Vice- -President; Dr. my Ana- 

Horlick s Malted Milk Corporation County Medical Society has elected Dr. 

olfe, arche, President; Dr. . P. Lawton, 

RACINE, WISCONSIN Vice-President; Dr. J. T. Riley, Secretary-Treasurer. 
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For Clean Hands— 
SYNOL LIQUID SOAP 
“Antiseptic,—but not irritating” 


& 


FOR SALE AT SAMPLES 
DRUG STORES New Brunswick, N. J., U.S.A. ON REQUEST 


In obstetrics and gynecology, for douching— 
CAMPHENOL 
“Better than saponified cresol.” 


FOR SALE AT SAMPLES 
DRUG STORES New Brunswick, N. J., U.S.A, ON REQUEST 


GED AND |RAVELERS / 


Vol. XX No. 4 


Sau IBB Professional Service Repre- 
sentatives are serving thousands of 
physicians yearly, bringing, as they 
do, valuable information concerning 
improvements on old-established 
products, and vital facts concerning 
recent discoveries. 
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These Representatives are proud of 
their work. proud of their House, and 
the Products which bear its name. 
Physicians everywhere recognize their 
helpfulness and are ever pleased to 
welcome them. 


Prevent Hay Fever — before Spring Pollens come 


“YES, Spring is here once more 
—and with it comes the annual 
recurrence of Hay Fever among 
many of my patients.” 

“This is just the time to im- 
munize them, Doctor. In the 
majority of cases you will find 
that Hay Fever can be prevented, 
or its symptoms alleviated, by 
treatment with Squibb’s Pollen 
Allergen Solutions before the 
pollens appear.” 

“The House of Squibb also sup- 
plies the means of determining the 
offending pollens, does it not?’ 

“*Yes, we cansupply the neces- 
sary Diagnostic Pollen Allergen 


* Solutions, andwe shall be pleased 


to supply you, without charge, 


with a reasonable number of: 


these Diagnostic Solutions.” 
“Treatment of Hay Fever 
should commence four to six 
weeks before the expected onset 
of the usual seasonal symptoms.” 
“Solutions of the pollen pro- 
teins which are the most frequent 
causes of Hay Fever are supplied 
in Treatment Sets, consisting of 
ten graduated doses, and ampuls 
of sterile Salt Solution for making 
the necessary dilutions. Squibb 
Pollen Allergen Solutions are 
also supplied in 5 cc. vials.”’. 


Solargentum Squibb 
contains approximately 
20 percent. ofpuresilver 
incolloidal form, Non- 
hygroscopic under ordi- 
naryconditions ;non-irri- 
tating in any concentra- 
tion; stable in solution. 
Neocinchophen Squibb 
A superior uric-acid 
eliminant, antipodagric 
antirheumatic an 
analgesic. Tasteless and 
less irritating than Cin- 
chophen to the stomach 
and kidneys. 

Ampuls Sterile Ergot 

quibb 
In sterile aqueous solu- 
tion for hypodermic or 
intramuscular injection. 
Physiologically "tested. 
Stable and free from in- 
ertextractive. Offeredin 
1 cc.ampulsin boxesof6, 


~e For Further Information Write to Professional Service Department ie 


E-R: SQUIBB & SONS, NEW YORK: 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION “'NCE !185& 


Nearest Squibb Biological Depots 
344 Camp St., 


270 Ivy St., 
New Orleans, I ouisiana. 


Atlanta, Georgia 


Correct refrigeration of Biological Products is vital to their potency. Insist that the source of your 
supp:y be equipped with adequate refrigerating facilities. 
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(Continued from page 40) 


Cleveland County Medical Society has elected Dr. 
W. T. Mayfield, President; Dr. T. Dodson, Vice- 
President; Dr. B. H. Cooley, Secretary-Treasurer. 

Craig County Medical Society has elected Dr. F. T. 
Gastineau, Vinita, President; Drs. C. F. Walker, 
Grove, and C. P. Bell, Vinita, Vice-Presidents; Dr. 
Louis Bagby, Secretary-Treasurer. 

Custer County Medical Society has elected Dr. C. H. 
McBurney, President; Dr. J. T. Frizzell, Vice-Presi- 
dent; Dr. E. E. Darnell, Secretary-Treasurer. 

Grady County Medical Society has elected Dr. E. L. 
Dawson, President; Drs. W. R. Barry and R. 


Gerard, Vice- Presidents; Dr. D. S. Downey, Secre- 
tary-Treasurer. 
Greer County Medical Society has elected Dr. J. B. 


Lansden, Granite, President; Dr. W. O. Dodson, Wil- 
low, Vice-President; Dr. J. B. Hollis, Mangum, Secre- 
tary-Treasurer. 

Jackson County Medical Society has elected Dr. 
Raymond H. Fox, Altus, President; Dr. Earl 
Mabry, Altus, Secretary. 

Lincoln County Medical ras ad has elected Dr. W. 
H. Davis, President; Dr. W. Adams, Vice-Presi- 
dent; Dr. J. M. Hancock, ag 

Marshall County Medical Society has elected Dr. 
O. E. Welborn, Kingston, President; Dr. T. A. Blay- 
lock, Madill, Vice-President; Dr. W. D. Haynie, 
Kingston, Secretary-Treasurer. 

Murray County Medical Society has elected Dr. J. 
T. Wharton, President; Dr. A. Brown, Vice-Presi- 
dent; Dr. Howson C. Bailey, Sulphur, Secretary- 
Treasurer. 

McLain County Medical Society “ elected Dr. I. 
N. Kolb, Blanchard, President; Dr. C. McCurdy, 
Purcell, Vice- President; Dr. 0. Wayne, 
Secretary. 

Okfuskee County Medical Society has elected Dr. 
. M. Bloss, President; Dr. R. Keyes, Okemah, Secre- 
ary. 
Gumines County Medical Society has elected Dr. 
J. P. Nelson, Shulter, President; Dr. L. B. Torrance, 
Vice- President; Dr. M. B. Glisman, Okmulgee, Secre- 
tary-Treasurer. 

Payne County Medical Society has Dr. oR. 
Wilhite, Perkins, President; Dr. W. B. Hudson, Yale, 
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Vice-President; Dr. G. H. Gillen, Cushing, Secretary- 
Treasurer. 

Pontotoc County Medical Society has elected Dr. mM. 
C. McNew, President; Dr. W. M. Webster, Vice-Presi- 
dent; Dr. C. F. Needham, Secretary-Treasurer, 

Rogers County Medical Society has elected Dr, 
Caroline Bassman, President; Dr. Wm. P. Mills, Clare- 
more, Vice-President; Dr. Walter A. Howard, Chelsea, 
Secretary-Treasurer. 

Texas County Medical Society has elected Dr. Wm. 
H. Langston, President; Dr. R. B. Hayes, Guymon, 
Secretary. 

Tulsa Academy of Medicine has been organized. 
The following officers were elected: Dr. Samuel Good- 
man, President; Dr. D. Smith, Vice-President; Dr. 
James Stevenson, Secretary- Treasurer. Board of Di- 
rectors: Drs. Samuel Gcodman, Fred A. Glass, D. 0. 
Smith, James C. Braswell, James Stevenson. 

Washita County Medical Society has elected Dr. A. 
M. Sherburne, President; Dr. B. W. Baker, Vice- 
President; Dr. A. H. Bungardt, Cordell, Secretary- 
Treasurer. 

Woods County Medical Society has elected Dr. 
Elizabeth Grantham, President; Dr. Howard B. Ames, 
Vice-President; Dr. Oscar E. "Templin, Alva, Secre- 
tary- Treasurer. 

County Medical. Society has elected Dr. 

. C. Leachman, Woodward, President; Dr. H. Walker, 
musaaene Vice-President; Dr. C. E. Williams, Wood- 
ward, Secretary- Treasurer. 

The Oklahoma Society for Crippled Children re- 
cently held a two days’ clinic at Muskogee, conducted 
by Drs. Wade H. Sisler, Tulsa, and William P. Fite, 
Muskogee. 

Under the auspices of the Ardmore Rotary Club, 
Drs. Andrew G. Cowles, Ardmore, and Earl D. Mc- 
Bride, Oklahoma City, recently held a clinic for crip- 
pled children. 

Dr. L. E. Emanuel, Chickasha, succeeds Mr. Paul 
ioral as President of the Oklahoma Hospital Asso- 
ciation. 

Dr. Fred A. Glass was recently elected President 
of the staff of St. John’s Hospital, Tulsa. 

Dr. C. W. Hughes, Muskogee, for the past four 
years Assistant Medical Officer in Charge, U. § 


(Continued on page 44) 


Competent 


Clinical Observers 


agree that the tendency to acidosis 
in Influenza and Pneumonia is very 


high. Meet this by prescribing 
Kalak Water in sufficient amounts 


to keep the urine always neutral. 


Kalak Water Company 
6 Church St. _ New York City 
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The “heart” of 
the Lamp— 
THE BURNER 


THE most importantsingle 
member of the quartz mer- 
cury arc lamp is its burner. 
If the burner is well con- 
structed effective radiation 
naturally follows. If the bur- 
ner is deficient, no intensity 
of rays can be expected. 


As a result of the care exer- 
cised in the manufacture of 
Hanovia burners, the entire 
process of which is super- 
vised here at our own plant, 
they have become world- 
famous for potency and long 
burning life. 


Both these qualities are the 
direct outcome of the unique 
construction of HANOVIA 
burners. They are of the en- 
tire quartz mercury anode 
type. 


For over twenty years, all 
Hanovia burners have been 
constructed at the HANOVIA 
plant. Never has this im- 
rtant phase of manufacture 
nm entrusted to any other 
organization. 


y 


A service which is distinc- 
tive with HANOvIA is the 
repairing and exchanging of 
worn out or injured burners 
at a very nominal cost. A 
HANOVIA burner with a 
Hanovia lamp is the perfect 
unit for effective ultraviolet 
radiation. 


HANOVIA 


Chemical 
& Mfg. Co. 
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Floor Stand Type being used in the treat- 
ment of Tuberculosis. Upper part of 
body being radiated. 


r TUBERCULOSIS, as with Rickets, the quartz 
mercury vapor lamp is almost universally em- 
ployed. The technique differs in Tuberculosis, the 
treatments being slowly progressive, and the lamp 
distance decreasing progressively. Also, treat- 
ments are local, certain parts being radiated in 
turn. Naturally, in cases of local sinuses, the 
affected portion is given more intense radiation. 


A complete explanation of the technique fol- 
lowed by authorities is contained in the “Handbook 
on Quartz Light Therapy” issued by HANOVIA. 
In this book, too, numerous medical references 
on the treatment of Tuberculosis with ultraviolet 


are listed. 


HANOVIA CHEMICAL & MFG. CO. 
Chestnut St. & N. J.R. R. Ave., Newark, N. J. 


Branch Offices: 


30 Church St., New York City 
30 N. Michigan Ave., Chicago 
220 Phelan Bldg., San Francisco 
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HANOVIA CHEMICAL & MFG. CO., Chestnut St. & N.J.R.R. Ave., Newark, N. J. 
Gentlemen:—Kindly send me without obligation, reprints on the application of quartz 
light therapy to Tuberculosis. 


Dr 


City STATE 


STREET... 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 


WE MAY SAVE YOU FROM 10% TO. 9 25% on RAY 
LABORATORY CO: 


Among the Many Are 


X-RAY FILM, Eastman, Buck X-Ograph or Agfa Duplitised 
and Dental Film. Heavy discount on standard package. 


lots. Eastman, Buck X-Ograph and ., diene Dental Film, 
fast or slow emulsions. : 


BRADY’S POTTER BUCKY 
DIAPHRAGM insures finest 
radiographs on heavy perts, such as kidney, spine, gall- 
bladder or heads. ace 
Curved Top Style—up to 17x17 size cassettes.......... 
Flat Top Style—holds up to 11x14 cassettes... 75. 
Flat Top Style—for 14x17 or smaller cassettes... 260. 4 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, will 
end your darkroom troubles... Ship from Chicago, Brooklyn, 
Boston or Virginia. Many sizes of enameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph or Patterson 
Screens for fast exposures, alone, or mounted in cassettes. 
Liberal discounts. All-metal cassettes, several makes. 


al you os a manne GEO. W. BRADY & CO. 
our 780 Ave. 
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Veterans Hospital, has been transferred to St. Paul, 
=" he will have a similar position. 

J. M. Bonham, Hobart, was recently elected 
President of the Hobart Country Club. 


Deaths 
Dr. Howard Weber, Bartlesville, aged 64, died 
Januai 29 of myocarditis. 


Dr. muel N. Myers, Helena, aged 63, died No- 
vember 2 of pneumonia. 
Dr. John A. Sterrett, McAlester, aged 78, died in 
December. 
Dr. John Charles Mahr, Oklahoma City, aged 59, 
died January 15 of cerebral hemorrhage. 
r. George Wesley Lackey, Oklahoma City, aged 85, 
@ied January 20 of pneumonia. 
Dr. Gibson Andrew Dillcn, Muskogee, aged 77, died 
17 at Tulsa. 
Dr.. Charles Edward Bacon, Davidson, aged 48, died 
Decesyper, 19 at Frederick of hemorrhage cf the stom- 


Géorge Russell Gordon, Wagoner, aged 67, died 
November’! of carcinoma of the kidney. 

Dr. Eben N, Allen, McAlester, oa 72, died Jan- 
uary 5 after a prolonged illness. 

Dr. William S. Wocdford, Douthat, aged 51, died 
January 7 as a result of injuries received in an auto- 
mobile 

Dr. W. D. Phillips, Maud, died January 19. 


SOUTH CAROLINA 
Hampton County Medical Society has been reorgan- 
ized. Dr. Marion L. Peeples, Jr., Garrett, is Secre- 


tary. 
The counties of Lexington, Edgefield and Saluda 
Dr. W. P. 


have arranged for a tri-county society. 
Timmerman is President. 

Oconee County Medical Society has elected Dr. J. S. 
Stribling, President; Dr. W. C. Marett, Vice-Presi- 


dent; Dr. E. A. Hines, Secretary-Treasurer. 
South Carolina Pediatric Society met in Columbia 


(Continued on page 46) 
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When All Other 
Diuretics Fail -- 


“The excellent results 
obtained by us_ with 
Novasurol in true myo- 
carditis led us to try it 
in valvular disease with 
severe dropsy, and here 
also we could often con- 
vince ourselves that in 
spite of undeniable car- 


H. Eppinger, Vienna. 


Supplied in 1.2 c.c. ampules 
boxes of 5. 


Pamphiet on request 


Novasurol 


Frequently relieves obstinate dropsy 
in Cardiorenal Disease, Nephroses, 
Cirrhosis of the Liver, Banti’s Dis- 


diac insufficiency, diuresis ease, ete. Return of dropsy pened be 
occurred promptly after prevented by occasional administra- 
the injection.”— Professor tion. 


This has been demonstrated by num- 
erous observations in European hos- 
pitals and in the Mayo Clinic end 
Rockefeller Institute. 


WINTHROP CHEMICAL CO., Inc., 117 Hudson Street, New York, N. Y. 


Trademark Reg. U. S. Pat. Off. 


Brand of Merbaphen 
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COD LIVER OIL FOR 
EVERY BABY 


It is now quite the common practice among physicians to prescribe 
cod liver oil for all babies as a protective measure against rickets or 
malnutrition. 


As it is advisable to start with a very small dose, it is important 
to know that the oil employed is of definitely known vitamin potency. 
Only a cod liver oil of guaranteed vitamin potency, which has been 
biologically tested can be depended upon to give the desired protec- 
tion. 


In the manufacture of PATCH’S FLAVORED COD LIVER OIL, 
every step of the process is carefully controlled, insuring an oil which 
is very potent and pleasant to the taste. Each lot of oil produced in 
our plants is biologically tested for your protection. 


If you can prescribe a small dose of pleasant tasting oil, that’s half 
the battle. Your patients, young and old, will appreciate such a prod- 
uct. 


Let us send you a sample so that you may taste it and be convinced. 


The E. L. Patch Co., Stoneham 80, Boston, Mass. 
Send me a sample of Patch’s Flavored Cod Liver Oil 


THE E. a PATCH C0. with descriptive literature. 


Dr 


BOSTON, MASS. Street and Number 


City and State. 


S.M.J.-A 
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ANNOUNCING A 


New Allison Table 


S.yle 870 
Examining, Treatment and Irrigating 

It is with pride that we offer to the Profession this 
beautiful new table—a marvel of efficiency and con- 
venience. 

Built-in waste receptacle—specially designed tilting 
irrigating bowl—two large storage drawers and many 
other advantages. 

A circular describing the table in detail is yours for 

the asking. May we send it? 


W. D. ALLISON CO., Mfrs. 
931 N. Alabama St. INDIANAPOLIS 
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in January. Dr. Wm. E. Simpson, Rock Hill, is Presi- 
dent; Dr. M. W. Beach, Charleston, Vice-President; 
Dr. T. D. Dotterer, Columbia, Secretary-Treasurer. 

York County Medical Society has elected Dr. Roy 
D. Sumner, Rock Hill, President; Dr. J. B. Elliott, 
Fort Mill, Vice-President; Dr. W. C, Whitesides, 
York, Secretary-Treasurer. 

Dr. Robert Wilscn, Charleston, has been elected 
President of the Tri-State Medical Association for 
the Carolinas and Virginia. 


Deaths 


Dr. Eugene Henry Ackerman, Cottageville, aged 38, 
died December 23 of carcinoma. 

Dr. E. Mikell Whaley, Little Edisto, aged 55, died 
December 27 at the Columbia Hospital, Columbia. 

Dr. Homer H. Burroughs, Conway, aged 52, died 
recently of cerebral hemorrhage. 

Dr. Sebron Leroy Parnell, Lamar, aged 45, died 
January 20. 


TENNESSEE 


Coffee County Medical Society has elected Dr. J. H. 
Farrar, Manchester, President; Dr. E. L. Womack, 
Summitville, Vice-President; Dr. U. B. Bowden, Pel- 
ham, Secretary. 

The Tri-County Medical Society (Carroll, Benton, 
Henry and Weakley Counties) has elected Dr. E. A. 
Travis, Como, President; Drs. W. P. McGill, Camden, 
E. M. Everett, McKenzie, and T. W. Fields, Dresden, 
Vice-Presidents; Dr. R. M. Little, Martin, Secretary- 
Treasurer. 

The three-story, forty-bed building for the care of 
tuberculosis patients, erected at a cost of approx- 
imately $40,000, was formally opened at Pine Breeze, 
January 1. Funds for this building were donated by 
the Masons of Chattanooga and Hamilton County. 

The hospital under construction at Murfreesboro is 
the recipient of a gift of $10,000 from Samuel H. 
Hodge, Chicago, to erect a nurses’ home. 

Dr. Lunsford D. Fricks, U. S. Public Health Serv- 
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RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 
rental fees, or patients may be referred to us for treatment if pre- 


ferred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Telephones: 
Central 2268-2269 


BOARD OF DIRECTORS 


William L. Baum, M.D. 
Frederick Menge, M.D. 


Louis E. Schmidt, M.D. 


Managing Director: 
Wm. L. Brown, M.D. 


Wm. L. Brown, M.D. 
Walter S. Barnes, M.D. 
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Practical Tools 


E Merreli-Soule Group comprises fundamental bases 

and accepted adaptations---not complete formulae, com- 

binations or “baby foods”. Every product fits into the 

modern and scientific system of feeding by which formulae 
are created by the physician--not by the manufacturer. 


The Merzell-Soule System of dehydration preserves the: 
nutritive values of the original, expertly made, fluid equiva- 
lents. Scientific control assures unmatched uniformity and 
bacteriological purity. Greater digestibility is imparted by 
the mechanical breaking up of fat globules and casein. 


Clinical tests support these claims. 


Fundamental Bases for Every Formula: 


Merrell - Soule 
POWDERED 
PROTEIN MILK 


Based on the original . 


formula. Recognized 
as the protein milk of 
choice by the hundreds 
of pediatrists who have 
used it continuously for 
five years. Prepared in 
home and hospital with 
equal facility. 


:: KLIM 
POWDERED 


WHOLE MILK | 


as cow’s whole milk 
in your formulae! 


e-assures accuracy 
--is easy to prepare 


always uniform 
and pure. 


se 


Merrell- Soule 
Powdered Whole 
Lactic Acid Milk 


Correct in composition 
and acidity, possesses 
all the qualities of a 
hospital formula. Easy 
to prepare in the home. 
The desired friable curd 
is an inherent charac- 


teristic. A demonstra-’ 


ted clinical success. 


Not New Tools---But Better and More 


Literature and samples sent promptly upon request. 


Recognizing the impor- 
tance of scientific control, 
all contact with the laity 
is predicated on the poli 
that KLIM and its al. 
lied products be used in 
infant feeding only ac- 
cording to a physician’s 


MERRELL-SOULE 
SYRACUSE, N; 


In Canada KLIM 
and its allied pro- 
ducts are made by 
Canadian Milk Pro- 
ducts, Ltd., 374 Ad- 
Street, West, 
Toronto. 
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YOU WILL LIKE THIS CULTURE 


BACILLUS ACIDOPHILUS ° 
CULTURE (B. A. CULTURE) 
in the convenient 4-ounce bottle 
is becoming popular with the 
profession. 

This is due in no small meas- 
ure to its high concentration of 
viable organisms, its palatability 
and its ease of administration. 

If your druggist cannot sup- 
ply you, fresh culture can be 
furnished you direct from the 
Laboratory. 


B. B. CULTURE LABORATORY, INC. 
Yonkers, New York 
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ice, whose headquarters have been at Memphis for 
several years, was recently detailed head of the Sixth 
District. which includes Washington, Oregon, Cali- 
fornia, Utah, Idaho and part of Montana, with head- 
quarters at Seattle. Major J. A. LePrince will suc- 
ceed Dr. Fricks at Memphis. 

Dr. Jerome L. Morgan was recently elected Presi- 
dent of the Memphis Urological Society. 

Dr. Mayne B, McCrary, Wocdbury, is the new Presi- 
dent of the Stone River Academy of Medicine, Mur- 
freesboro. 

Dr. John Overton has been appointed Health Offi- 
cer of Nashville to succeed the late Dr. William E, 
Hibbett. 

Dr. George R. Livermore has been elected President 
of the Memphis and Shelby County Medical Society. 

Dr. John B. McNulty and Miss Eliza Catherine 
Myers, both of Memphis, were married January 17. 


Deaths 


Dr. John Thomas Altman, Sr., Nashville, aged 62, 
died in December of heart disease. 

Dr. Isaac Newton Hyde, Nashville, aged 61, died 
February 1 at a local hospital of septicemia. 

Dr. — a Trousdale Allen, Gallatin, aged 73, died 


December 29. 

Dr. William E. Hibbett, Nashville, aged 57, died 
January 18 of chronic myocarditis. 

Dr. John William Brandau, Clarksville, aged 69, 


died November 23. 
Dr. John Ballard S. Martin, Cookeville, aged 78, 


died recently of heart disease. 

Dr. Harringtcn Marr, Nashville, aged 52, died De- 
cember 14 of angina pectoris. 

Dr. William D. Abernathy, Pulaski, aged 72, died 


January 7 of paralysis. 
Dr. Charles Edward Jackson, Capleville, aged 82, 


died January 6 of senility. 
Dr. Isaac N. Black, Linden, aged 83, died December 


19 at Sugar Hill of senility. 

Dr. Joseph Henry Liebkemann, Memphis, aged 72, 
died January 5 following a long illness. 

Dr. J. Hugh Carter, Memphis, aged 46, died Feb- 


(Continued on page 50) 


REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
{Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 


eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels. 


apartments and boarding houses. 


; Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 
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Rust- Resisting 
SURGICAL INSTRUMENTS 4 


A recently discovered Process now makes 
possible Rust-resisting Instruments 
At a moderate cost 


S$ 
Chromium is that element which ES 
is fused with steel in all the so- > 
called “Rustless” or “Stainless” va- 
= 


rieties which gives it its rust-resist- 
ing power. 

By our new process a pure Chro- 
mium deposit or plat ng is achieved 
in place of the small percentage of 
Chromium used in the older method. 

Scientific tests have demonstrated 
that Chrome plat’ng has at least 
five times the life and wear of 
nickel. 

These instruments (look for this 

’ trade mark) are guaranteed rust- 
proof in ordinary careful use and 
by the usual methods of steriliza- 
tion. 

NOTE HOW INEXPENSIVE 
these instruments are—hardly more 
than ordinary instruments. 


F547RS—Mayo Pean Forceps, 644” curved Box 
N2602RS—Mayo Hegar Needle Holder Box am" Lock, each $3.75 
F550RS—Mayo Pean Forceps, 644” straight Box 


N2612RS—Mayo Hegar Needle Holder Box Lock, Lock, each 
each 4.50 F507RS—Mayo Ochsner Forceps, 6%4” straight 
Box Lock, each 3.75 


F288RS—Mosquito Forceps, Box Lock, straight 
each $3 


F288RS—Mosquito Forceps, Box Lock curved, F346RS—Kelly Forceps, straight, Box Lock, each, $3.00 


each 3.20 F350RS—Kelly Forceps, curved, Box Lock, each 3.20 
F835RS—Kelly Forceps, straight, flat shank, F396RS—Kocher Forceps, straight, Box Lock, 
each 2.00 each 3.30 


Write for Complete Illustrated Catalogue of these Instruments 


DOSTER-NORTHINGTON, Incorporated 
BIRMINGHAM ALABAMA 


| 
| 

| 
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| 
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ruary 7 at a local hospital of myocarditis. 
Dr. Walter B. Carter, Bartlett, aged 57, died Feb- 
ruary 12 at a hospital in Memphis, of peritonitis. 


rat igitali Dr. Clarence Humphrey Davis, Nashville, aged 
Fo accu € digitalis died December 16 at a local hospital of ene 


pneumonia. 
dosage by mouth Dr. Wm. C. McDonald, Soddy, aged 70, died Oc- 
tober 30. 
TEXAS 


The North Texas Medical Association will meet in 
Paris June 14-15. 


The Tri-State Medical Association (Texas, Arkansas 


and Louisiana) met in Texarkana, Texas. 
E ; & Dr. Spencer A. Collom, Texarkana, was elected Presi- 
dent; Dr. John A. Hendrick, Shreveport, Vice-Presi- 


dent. The next meeting will be held at Shreveport, La. 

Coleman County Medical Society has elected Dr. 

CONVENIENT J. M. Nichols, Coleman, President; Dr. F. M. Burke, 
Coleman, Secretary. 

. Nowierski, Yorktown, President; r. G. . Duck- 

DEPENDABLE worth, Cuero, Vice-President; Dr. J. W. Hale, Yoakum, 
Secretary-Treasurer. 

Gonzales County Medical Society has elected Dr. N. 
STANDARDIZED A. Elder, President: Dr. George Holmes, Vice-Presi- 
dent; Dr. W. T. Dawe, Secretary-Treasurer. 

Jasper-Newton Counties Medical Society has elected 
Dr. T. R. Ogden, President; Dr. A. J. Richardson, 


bs pon ues Secretary-Treasurer. 
Samp le Sent 0 weg ¢ McCullouch County Medical Society has elected Dr. 
J. L. Hutchinson, Mason, President, reelected; Dr. P. 
A. Baze, Lohn, Vice-President; Dr. J. A. Anderson, 
Brady, Secretary, reelected. 
MERCK & CO. Navarro County Medical Society has elected Dr. E. 
don, Corsicana, ice-President; r. an ; amil, 
64 Park Place New York Corsicana, Secretary-Treasurer. 
Nueces County Medical Auxiliary was organized 
January 21. Mrs. A. H. Speer was elected President; 
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Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


George F. Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of Radiology (X-Ray and Radium) 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 

In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 

Containers for pathological specimens and information in reference to x-ray and 
radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 


27 


Vol. XX No. 4 SOUTHERN MEDICAL JOURNAL 


These magnified lens surfaces 
prove the clarity of 


TILLYER LENSES 


Standing out in bold relief on an ordinary finished ophthalmic lens sur- 
face is a series of scars—left by the grinding. The final polish is not suffi- 
cient to eradicate this definite source of annoyance to eyeglass wearers. 

Tillyer methods not only assure correction against errors of astigmatism 
and power; but Tillyer lenses are polished according to the most expensive 
standards of technical precision. Hence, the relief map of a Tillyer lens sur- 
face is free from grinding scar or polishing aberration—no “lensy” feeling 
before the eyes of a wearer. 


Sales branches and Left: 
Rx Shops in all princi- a ae 
pal cities of the South. ye atin 

Tillyer lens surface. 


STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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The “MESCO” Laboratories 


manufacture the largest line 
of Ointments in the world. 


Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 


Louisville, Kentucky. 
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Mrs. Edgar Mathis, Vice-President; Mrs. J. H. Han- 
sen, Secretary; Mrs. W. Cooley, Treasurer. 

Contract has been let for a new hospital building in 
Mercedes. Dr. D. L. Heidrick is erecting the build- 
ing. 

According to a recent announcement of Dr. J. H. 
Groseclose, Superintendent of the 125-bed Dallas 
Sanitarium, Dallas, the sanitarium will open May 1, 

Amarillo is planning a Medical Arts Building at 
a cost of $800,000 or more. 

According to the report of the sanitary engineer- 
ing division to the State Health Officer, during the 
last two years fourteen water purification plants have 
been constructed in the State. 

Dr. Abell D. Hardin was recently elected President 
of the Baylor University Medical Alumni. 

Dr. James C. Anderson, Plainview, has been ap- 
pointed State Health Officer to succeed Dr. Harry O. 
Sappington, Galveston. 

Dr. Benjamin T. Bryant, Tyler, 
pointed County Health Officer. 

Dr. William Hale, Dallas, 
County Health Officer. 

Dr. Robert L. Knolle, Seguin, has been appointed 
County Health Officer. 

Dr. Cornelius Oliver Bailey and Mrs. Sue Preddy 
Baugh, both of Dallas, were married February 5. 


Deaths 

Dr. Edward Henry Schwab, Yoakum, aged 55, died 
January 22 of heart disease. 

Dr. Emmett Camp Flanagan, 
died December 25 of influenza. 

Dr. Archie Maurice Spurgin, Dallas, aged 48, died 
in December. 

Dr. Peter Cyrill Balde-Sarelli, 
58, died January 11. 

Dr. Ballard Alvin Dinwiddie, Clarksville, 
died January 12. 

Dr. John French Bell, Oakwood, aged 55, died De- 
cember 29 of heart disease. 

Dr. W. C. Murray, Walnut Springs, aged 57, died 


(Continued on page 54) 


has been reap- 


has been reappointed 


DeBerry, aged 67, 


San Antonio, aged 


aged 73, 


ESI SS | The Management of an Infant’s Diet pe 


readjustment of the formula. 


best afford temporary relief only. 


Mellin’s Food—A Milk Modifier 


Constipation 


It is common observance among physicians who use Mellin’s Food as a modifier 
of milk for infant feeding that their baby patients are seldom troubled with constipa- 
tion, and if this annoying symptom does occasionally appear it is easily corrected by 
increasing the amount of Mellin’s Food in the daily mixture or by some other slight 


Some fault in the arrangement of the food formula is 
of constipation, so it seems logical to overcome the difficu 
elements to a more perfect balance rather than to employ medical means, which at 


In a pamphlet entitled, “Constipation in Infancy”, the common causes of con- 
stipation are set forth for the physician’s consideration, also practical suggestions for 
their correction. All of the matter presented is based upon observation extending 
over a long period and will prove of good service to every physician interested in 

the subject. 
A copy of the pamphlet will be sent promptly upon request. Samples of Mellin’s 
4 Food also if he 


always the cause 
ty by rearranging the food 


i Mellin’s Food Co., 


177 State 


Boston, Mass. | 


Street 
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There is just so much real worth built into any 
scientific instrument~So much accuracy~ 
So much reliability ~So much free- 
dom from expensive upkeep ~ So 
much service ~ So much sat- 
isfaction— The most ever 
built into a blood- 
pressure instru- 
ment is built 


NEW 
E 


wef 
—removed by a simple pres- j —cleaned and replaced with 


sure of the thumb. STANDARD FOR BLOODPRESSURE ease in twenty seconds! 


W. A. BAUM CO., INC. - 100 FIFTH AVENUE - NEW YORK 


Mulford Intensive 


HAY FEVER TREATMENT 
with Pollen Extracts 


More doses, of higher protein Supplied in measured, individual 

content, at shorter intervals. doses, in ready-to-use containers, 
Fifteen doses are now regarded as follows: 

as the minimum, while some 

authorities recommend 20 doses or 15-dose Treatment Package (Doses 1 to 15) 

more, and a continuation of treat- First Series Package ..... (Doses 1to 5) 

ment through the hay fever season. Second Packags .....(Doste 2) 
Mulford Pollen Extracts are Third Series Package..... (Doses 11 to 15) 

specific pollen proteins in refined Fourth Series Package .....(Denss 16 to 28) I 

form, accurately standardized in 

terms of protein units. 


Also in 5 cc vials. 


Supplied either in Aqueous solution or 
in Glycero-Saline form with diluent 


Convenient—safe—sterile. Easy to use, for general practitioner or specialist 


H. K. MULFORD COMPANY, Philadelphia, U.S. A. 


75722 
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15 Seconds 


for Disintegration 


PYRAMIDON 


Repeated tests have shown that The 
Dependable Original PYRAMIDON 
tablet disintegrates in 15 seconds. 
Such rapid disintegration explains, in 
part, the prompt efficacy of Pyram- 
idon. 

Indications: | Headache, neuralgia, 
dysmenorrhea, myalgia, and the pains 
and aches of colds, etc. 

For prompt analgesic results specify 
The Dependable Original PYRAM- 
IDON. 


H.A.METZ LABORATORIES inc. 


122 HUDSON ST NEW Your 


Quality Merchandise 


at Reasonable Prices 


Surgical Instruments and 
Hospital Supplies 


Laboratory Apparatus 


I. L. LYONS & CO., Ltd. 


Established 1866 
NEW ORLEANS 
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— 14 of acute neprhitis and dilatation of the 
eart. 

Dr. Jake T. Wilhite, Austin, aged 50, died recently 
of pneumonia. 

Dr. John H. Hannabass, Gail, aged 56, died January 
22 of paralysis. 

Dr. Alfred Randolph Craven, Waco, aged 73, died 
January 5 of angina pectoris. 

Dr. C. W. Goddard, Austin, died March 14. 


VIRGINIA 


Albemarle County Medical Society has elected Dr. 
I. A. Bigger, University, President; Dr. H. L. Bap- 
tist, Ivy Depot, Vice-President; Dr. F. C. McCue, 
Charlottesville, reelected Secretary-Treasurer. 

Dinwiddie County Medical Society has elected Dr. 
E. W. Young, Petersburg, President; Dr. D. C. Mayes, 
Church Road, Vice-President; Dr. VW’. C. Powell, 
Petersburg, reelected Secretary-Treasurer. 

Nansemond County Medical Society has elected Dr, 
William T. Gay, Suffolk, President; Dr. G. Richard- 
son Joyner, Suffolk, Vice-President; Dr. C. F. Mo- 
riarty, reelected Secretary-Treasurer. 

Pittsylvania-Danville Medical Society has elected 
Dr. Charles A. Easley, Chatham, President; Dr. L. B. 
Fuller, Axton, Vice-President; Dr. John A. Hawkins, 
Danville, Secretary-Treasurer. 

Warwick County Medical Society has elected Dr. 
J. E. Marable, President; Dr. W. W. Falkener, Vice- 
President; Dr. Waverly R. Payne, Secretary-Treas- 
urer. 

The Woman’s Auxiliary to the Richmond Academy 
of Medicine has elected Mrs. Francis W. Upshur, 
Chairman; Mrs. J. W. Hannabass, Secretary-Treas- 
urer; Mrs. Stuart Michaux, General Social Chairman; 
Mrs. T. N. Ennett, Vice-Chairman of Social Activities. 

The American College of Surgeons held its sectional 
meeting for Maryland, District of Columbia, Virginia 
and West Virginia in Washington, D. C., January 
17-18. Dr. Hugh Trout, Roanoke, was elected Chair- 
man of the Virginia Section; Dr. Julian L. Rawls, 
Norfolk. Secretary; Dr. Joseph T. Buxton, Newport 
News, Councilor. The next meeting will be held in 
Roanoke. 

Post-Graduate Instruction in Eye, Ear, Nose and 
Throat, Bronchoscopy and Esophagoscopy was given 
at the Gill Memorial Eye, Ear and Throat Hospital, 
Roanoke, March 15-19. 

The college authorities of the Medical College of 
Virginia have been authorized by the Executive Com- 
mittee of the Board of Visitors to prepare a twenty- 
year building program preliminary to construction of 
three new buildings projected for the immediate 
future, including a laboratory for chemistry, bac- 
teriology and pathology, a new clinic for the walking 
sick, and a woman’s dormitory. 

The Roanoke Hospital, Roanoke, recently announced 
an anonymous gift of funds for the immediate erec- 


(Continued on page 56) 


CLASSIFIED ADVERTISEMENTS 


LABORATORY TECHNICIANS AVAILABLE—We have 
several well trained practical laboratory technicians gradu- 
ating from our school of public health May 15; physicians, 
hospitals and health departments desiring such service can 
secure it by writing immediately; first come, first served. 
Address Dr. L. H. South, State Bacteriologist, 532 West 
Main Street, Louisville, Ky. 


BECAUSE OF ILLNESS I am compelled to sell my home 
and give up my practice. Will introduce my patients to pur- 
chaser. G. F. W., care Journal. 


WANTED POSITION-—Superintendent, well qualified lay- 
man, age forty years, who has been connected as Business 
Manager and Assistant to the superintendent of a class ‘A 
hospital, and who is thoroughly experienced in all branches 
of hospital administration, desires the superintendency of a 
general hospital of one hundred to one hundred and fifty 
beds. Can give the best of hospital references. Write N.N. 
M., care Journal. 
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he WHEN THE WEIGHT CURVE FALTERS 
a | When symptoms of insufficient nourishment make their appearance, the 
died routine use of 
Cue, 


usually leads to a prompt return of the baby’s weight to normal. 

yes, In the majority of cases, the infant deprived of breast milk adapts itself 
to Dryco without difficulties, at the same time showing a marked gain in 
ard- weight. 

Dryco furnishes a nutritious milk free from pathogenic bacteria and in a 
condition for complete absorption and assimilation. 

0 0 0 0 

ice- Weight Chart and Feeding Records will gladly be mailed 

to the physician upon request. 


nas. THE DRY MILK COMPANY 
ties. 18 Park Row, New York City 
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BROWN COATED 


_TABLETS _ 


@lcreose 


4 Grains 


DOSAGE IS IMPORTANT 


a _ To obtain the full benefit of creosote medication in tubercu- 
| losis and bronchitis the dose must be sufficiently large. 


This is what makes Calcreose so valuable. 
. Calereose practically eliminates the possible disturbing ef- 


hove fects of plain creosote, thus making it feasible to give large doses ccatainigg ab proat: 
adu- of this valuable drug over long periods of time and insuring beechwood creosote. In 
ved. Whenever you want the stimulating expectorant effect of 

Nest creosote, use Calcreose. 

=o Calcreose is a loose chemical combination of creosote and 

ome hydrated calcium oxide. It represents about 50% creosote in 

pur- tablet form. It is easily administered and particularly suitable 

‘a as an adjunct to other remedial measures. 

lees POWDER TABLETS SOLUTION 

uA” Sample of Tablets on Request 

h 

fs THE MALTBIE CHEMICAL CO. 

itty NEWARK, N. J. 


Manufacturers of a Full Line of Pharmaceutical Products 
Complete Catalogue on Request 
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(Continued from page 54) 


tion of a_ three-story home for nurses to be built 


adjoining the old nurses’ home. ° 
IMP ORTANT NOTICE org held Collage 
irginia, chmon anuary onoring the la 
University of Bordeaux, France, Postgrad- Dr. John W. Brodnax, who was a member of the 
Tr 5 umming, urgeon enera n 
Five weeks’ course, beginning July 18, 1927. States Public Health Service, will be the omnanaee 
Enrollment closes June Ist. ; Pronounced ment speaker at the Medical College of Virginia, 
“the best course on the Continent.” Will Richmond, May 2. Dr. Cumming, is, an alumnus Zt 
meaicine e niversity o rgimia an 
consist of oto-rhino-laryngological surgery, Medical College of Virginia. . 
bronchoscopy, plastic, mastoid, and neck Dr. William B. Porter sailed on March 3 for Europe, 


ited to fifteen physicians. Price $200.00. For ot 
, p of medicine at the Medical College of Vir- 
information apply to DR. LEON FELDER- ginia, Richmo nd. 

i i be r . pitler, eburg, has been elected 
MAN, 4428 York Road, Philadelphia, Pa Vice-President of the Board of Directors of the Mid- 
dleburg National Bark. 

Dr. L. F. Hansbrough, Front Royal, has been elected 
a member of the Board of Directors of the Bank of 
Warren. 

By i Dr. Robert Sory, U. S. Public Health Service, is in 
Hemo ] bin t r : =Dare charge of the Trachoma Hospital, recently opened at 
g 0 | ome e Richmond. 

Dr. L. M. Allen, Winchester, has been elected one 
of the directors of the Clarke County Horse and Colt 
Show Association. 

Dr. S. E. Oglesby, Lynchburg, has been appointed 
City Physician. He succeeds Dr. Powell G. Dillard, 
resigned. 

Dr. R. B. Ware, Amherst, has been elected a mem- 
ber of the Board of Directors of the Bank of Amherst. 

Dr. L. S. Early, Petersburg, has been elected a di- 
rector of the Union Trust and Mortgage Company. 

Dr. Fred J. Wampler has been appointed to take 


This instrument $39.00 
lends itself equally > 

to the Pathologist in 
the Hospital and to 
the practicing 
Physician. 


The application and 
the technic of ex- 


acne No. 1011 Type charge of the Accomack County Health Unit, suc- 
are de- Dr. Robert P. Cooke, resigned. 
scribed in all works For sale by Dr. D. L. Elder has been reelected a member of the 
of Hematology and * Supply Board of Directors of the Hopewell Chamber of Com- 
Clinie Diagnosis. Houses. merce. 
Dr. Garnett Nelson, Richmond, has been reelected 
r. Horace ongaker has resigned as Assistan 
RIEKER co. Health Officer of Newport News. 
e Mfrs. W. W. Wilkinson, LaCrosse, has been reelected 


ies "ot the directors of the Bank of LaCrosse. 
Deaths 


Dr. Fred M. Hisey, Edinburg, aged 71, died De- 
r lvin Davies Lamber ewpor ews, aged 
HIGH POWER 27, died January 24 of heart disease 
Dr. Okey R. Davis, Bluefield, aged 47, died in Jan- 


Electric Centrifuges F. L. Campbell, aged 61, died 
r 


1919-1921 Ave. 
Philadelphia, Pa. 


i January 26 of dilatation of the h 
e Dr. John T. B. Hyslop, Belle Haven, aged 62, died 
Send for SLE Cat Cn January 7 at a hospital in Norfolk. 
’ Dr. Walter Cox, Winchester, aged 54, died January 
16 Pd cerebral hemorrhage. 


INTERNATIONAL EQUIPMENT CO. Dr. Thomas Clinton Firebaugh, Harrisonburg, aged 


253 Western Ave., Boston, Mass. 57, died January 12 of pneumonia. 
(Continued on page 58) 


The Distinctive Properties of Gonosan 


Inhibits gonococcal development and minimizes its virulence. 

Aids in reducing the purulent secretion. 

Encourages normal renal activity. 

Relieves the pain and strangury and allays the irritation and 
inflammation. 

Does not irritate the renal structure or the digestive organs. 

Prescribe GONOSAN for acute and chronic cases. 


Samples are at your disposal. 


RIEDEL & CO. 
Berry and So. 5th Streets Brooklyn, N. Y. 


| = 

“RIEDEL 
“RIEDEL | 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee cf reliability of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process and all 
our products is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 
7 


417-421 Canal Street, New York, N. Y. 


THOUSANDS OF CASE REPORTS DEMONSTRATE 


(Hexylresorcinol, S & D.) 
is INVALUABLE in 


PYELITIS—acute or chronic. 
CYSTITIS—acute or chronic. 
URETHRITIS—specific or non-specific. 
PROPHYLAXIS—before and after instrumentation or operation. 
SECONDARY INFECTIONS—associated with prostatitis or distant foci of infection. 
Approximately Forty-five Times the Germicidal Power of Phenol and Non-toxic in 
Therapeutic Doses 
Ease and Comfort of Patient Quickly Established 
For Adults, S. E. Capsules. Rx Boxes of 25, 50 and 100. 
For Children, Solution (in olive oil). Rx Vials of 4 fld. ozs. 


PERFECTLY DEPENDABLE -- CLINICALLY EFFECTIVE 


NOTE:—The efficacy of CAPROKOL (Hexylresorcinol, S & D.) depends to some extent upon its ability to 
decrease the surface tension of the urine. As diuretic drugs including Sodium Bicarbonate and large quantities of 
fluids increase the surface tension of the urine they should not be employed during treatment with CAPROKOL 


(Hexylresorcinol, S & D.). 


SHARP & DOHME 
| BALTIMORE 


New York Chicago New Orleans St. Louis Atlanta Philadelphia Kansas City 
San Francisco Boston 
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ST ORM 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-lliac Articulations, High and 
Low Operations, etc. 
Ask for 36 page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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WEST VIRGINIA 


The annual meeting of the West Virginia State 
Medical Association will be held in White Sulphur 
Springs June 21-23. 

The Central Tri-State Medical Scciety (West Vir- 
ginia, Kentucky and Ohio) will hold its second an- 
nual meeting at Huntington April 28. 

Preston County Medical Society has elected Dr. W. 
A. Welton, Terra Alta, President; Dr. R. D. Harmon, 
Kingwood, Vice-President; Dr. L. H. Lewis, King- 
wood, Secretary-Treasurer. 

Fayette County Medical Society, at a meeting in 
January, voted to favor the establishment of a tuber- 
culosis sanatorium in Southern West Virginia. 

The West Virginia State Medical Association at its 
last meeting voted unanimously that a treasurer of 
the Association should not succeed himself more than 
five terms. 

The Ohio Valley Hospital, Wheeling, plans to erect 
a $200,000 nurses’ home which is expected to be com- 
pleted by January, 1928. 

Dr. David Littlejohn has been appointed Director of 
the Division of Rural Sanitation of the State Health 
Department. Dr. Littlejohn succeeds Dr. J. G. Town- 
send, of the U. S. Public Health Service, who has 
been transferred to the Pacific Ccast. 


Deaths 


Dr. John B. Watson, Jr., St. Marys, aged 64, died 
November 28 of heart disease. 

Dr. Michael Siebert Butler, Hedgesville, aged 72, 
died recently at Baltimore, Md., of carcinoma of the 
stomach. 

Dr. A. Nu!l Osborne, Frum, aged 39, died January 
20 of pneumonia. 

Dr. Edward J. McGovern, Shinnston, aged 41, died 
January 19 of pneumonia. 

Dr. John P. Davisscn, Janelew, aged 73, died Jan- 
uary 18 of pneumonia. 

Dr. Thaddeus Clayton McClung, Rupert, aged 56, 
died August 24 of tumor of the left lung. 

Dr. Hampden Aulick Burke, aged 40, died in Shep- 
herdstown after a brief illness of pneumonia. 


INTRAVENOUS MEDICATION 


OFFICE TECHN Soc. of N. 


OF 


New Location: 22 WEST 26th STREET 


LOESERS INTRAVENOUS SOLUTIONS 


“Glucose solution given intravenously is the best remedy 
for postoperative shock, dehydration, toxic absorption 
\ A SAFE PRACTICAL and even a generalized septic infection.” (Jr. of the Med. 
J., Feb., 1927.) 


Loeser’s Intravenous Solution 


Glucose 


A standardized, sterile, stable 50% solution of glucose of neutral re- 
action, in 20 c. c. and 50 c. c. hermetically sealed ampoules. Free 
from preservatives. 


LOESER LABORATORY 


[NEW YORK INTRAVENOUS LABORATORY] 


NEW YORK, N. Y. 
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Not Only Because it's Meads But Because 
its RECOLAC ! 


Recolac is another step in the evolution of modern infant 


feeding.” First of all it is cow’s milk produced under the 
most favorable dairying conditions. Next it is this same 

' milk with all of the elements disintegrated. Then it is 
the milk reconstructed, both physically and chemically, 
to conform much more closely to breast milk than could 
be accomplished by ordinary modification. 


For Simplicity— 
The addition of water only is required for its 
preparation. 


For Dependability— 
It has met the most exacting tests of clinician 
and general practitioner alike. 


laitd bes 


Literature, pies and P 
case of feeding formulas sent on request. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA 
Makers of Infant Diet Materials 


CUT COUPON ON THIS LINE ; 


NAME M. D. 
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NEO-SILVOL 


NON-STAINING + NON-IRRITATING 
COLLOIDAL SILVER IODIDE 


OM OM a, 


is becoming increasingly And the rea- 


son for this is the fact that its solutions do not percep- 
tibly discolor the skin or mucous membrane—they are almost 
white. The solutions are germicidal, do not cause 2 gins or 
irritation, and are not precipitated by sodium chloride or by 
either acid or alkaline urine. 


Such qualities in a colloidal silver preparation naturally 


MALO LE OLE LT 


appeal to the physician. That is why so many physicians N: 
are specifying Neo-Silvol on their orders and prescriptions. Ny 

It is employed in aqueous solution in all proportions up to Ne 
50 per cent. In inflammatory conditions of the mucous mem- i oo 
brane of the eye, ear, nose, throat, urethra, bladder, vagina, i 


rectum, etc., it is pro — effective. In skin affections, in 
Cases requiring a germicide, Neo-Silvol has been found helpful. 
It is apparently unexcelled as a pyelographic medium. Ravich 
and others recommend it for this purpose because its solutions 
are easy to make, are soothing and germicidal, lack toxicity, 
and cast a clear shadow on the x-ray film. 


Neo-Silvol is supplied in granule form in 1-oz. and 4-oz. 
bottles and in 6-grain capsules, bottles of 50 (one capsule makes 
one drachm of a 10 per cent solution). It is also supplied as 
Neo-Silvol Ointment, 5%, in small collapsible tubes with 
elongated nozzle, and in the form of Vaginal Suppositories, 


5%, in boxes of 12. 


A sample and booklet **Neo-Silvol, Colloidal Silver Todide,’’ will be 
sent to any physician on request. 


ParkeE, Davis CoMPANY 
DETROIT, MICHIGAN 


Ngo-Strvor, P. D. & Co., HAs BEEN ACCEPTED FOR INCLUSION IN N. N. R. sy THE CouNcIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MeEpicaL AssocilATION 
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